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Preface 


The present work is an attempt to provide the reader with an ex- 
plicit concept of healthy personality. Professional students of per- 
sonality have succeeded in describing the diverse forms of unhealthy 
personality, but they have barely touched upon the problem of de- 
scribing health, In most works which deal with abnormal psychology, 
psychiatry, or mental health, a person is adjudged healthy, or “nor- 
mal,” if he has no clinical symptoms of pathology. Yet we know now 
that personality health is more than mere freedom from symptoms. 
Just as there is a difference in medicine between freedom from medi- 
cal symptoms of disease and optimum physical health, so is there a 
difference between a personality which is “not sick” and one which is 
healthy. 

This book is an outgrowth of a course in Mental Hygiene which 
the author taught at Emory University during his tenure there, from 
1951 to 1956. The course was presented in various ways during this 
time, ranging from extended discussion of defense mechanisms, to a 
“diluted” survey of abnormal behavior. Many times, the students 
asked the instructor the very specific questions: “We are getting a 
good idea of what maladjustment looks like, but what does good ad- 
justment look like? What is mental health? What is healthy person- 
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ality?" These were embarrassing questions, and they were answered 
evasively: “We can't really answer; people differ very much from 


each other; what is good adjustment for one person may be bad 
adjustment for another." 


But then an idea became impl 


anted in the author's mind. Perhaps 
one could regard healthy pers 


onality as an expression of values. 
Unhealthy personality—mental illness—refers to behavior which is 
negatively valued by society, and usually by the patient. If this were 
so, then the obverse should also be true: healthy personality should 
reflect the best values for man which prevail in society. When the 
problem was stated in this fashion, it became possible to survey 
relevant literature in which students of personality attempted to 
spell out their concepts of man’s potential for growth. The writings 
of Freud, Fromm, Horney, Maslow, Riesman, Rank, Mowrer—to 
name but a few—provided a virtually untapped mine for this purpose. 

The author’s course then went through drastic revisions from 
quarter to quarter, until finally a sequence of topics was selected 
for discussion and study with this orientation: "What is the range 
within which this aspect of personality varies? What versions of this 


trait are regarded as unhealthy? What versions 


are common, or 
‘normal’? Wh 


^ A concept of 
ity might serve as the basis for devisi 


atry courses 
ntion was paid to the definition of per- 


ere introduced to psychopathol- 
to what is healthy or normal is 


gs of popular psy- 
chology and psychiatry, for in these sources the É rd 


Sick and the path- 
ded, in meticulous detail. Health is either 
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bypassed or presented in vague terms, much after the fashion of an 
inspirational sermon. A detailed exposition of personality health 
could serve as a basis for making intelligent comparisons between 
what is observed in the self and other people, and what students of 
personality are discovering to be man's potential for growth and 
happiness. 

The research scientist who studies mental health has long been 
handicapped in his work by the lack of a criterion. The present book 
will not solve this problem, but it may serve as a first step toward 
developing a variety of criteria for assessing present mental health 
and for measuring improvement following some mental-health 
program. 

This book, then, is an attempt to describe the "symptoms" of 
healthy personality. In addition to description, an attempt is made 
wherever possible to explain how personality health is achieved, by 
pointing out the independent variables of which it is a function. 

The professional reader may observe that certain traditional con- 
cepts have been redefined at various places throughout the text, and 
certain new concepts have been introduced. The principle which 
guided both the redefinition of old terms and the introduction of 
new ones may be stated as follows: "Is the concept so defined that 
it permits observation, measurement, and evaluation of behavior and 
experience?" It is hoped that such changes in terminology as have 
been introduced will serve these purposes. Most technical terms that 
are employed are defined when introduced. The book will have failed 
in one of its aims if research and measurement have not been stimu- 
lated by at least some of the themes expounded. 

As noted above, the book was written primarily for use in college 
courses entitled "Mental Hygiene,” "Psychology of Adjustment,” etc. 
However, it may possibly find good use as a text for introductory 
courses in psychiatry at medical colleges. It is further hoped that 
advanced students of personality and of clinical psychology will 
read the volume, if for no reason other than the stimulation they may 
find to further research into the problem of mental health. Finally, 
it is hoped professional psychotherapists—psychiatrists, psycholo- 
gists, and social workers—will examine the book to challenge them- 
selves to work through the problem of explicit criteria for the effec- 
tiveness of their therapeutic work. 
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It seems a certainty to the author that one d 


ày personality hygiene 
will become a full-fledged, positive applied 


science, with laws of 
e with confidence that 
e known (from research) to pro- 
mote the development of healthy personality. But this laudable goal 
can never be achieved unless we first have 


what healthy personality looks like. Every appli 


may serve as a first step in 
plied-research purposes, 
A few comments about 


made to provide health-criteria. 
as a partial theory of motivatio 
are introduced for making judgments 
needs and motives, 


The third chapter seeks to s 
contrast with 
maintained, 
The fourth chapter is con, 
of emotional behavior and 


with normal and unhealthy 
The problem of sexuali 


cerned with emotions; healthy patterns 


responsiveness are described in contrast 
emotionality, 


ty is raised in the next chapter 


descriptions of healthy, normal, and unh 
cations of the condition i 
Next, the “structure” of 
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structure. The problem of growth versus defense of the self-structure 
is next analyzed, and detailed consideration is given to the various 
growth-evasion tactics (defense mechanisms). In the following 
chapters, the body-image, and the conscience are examined from 
the standpoint of health-criteria. 

The last chapter introduces the problem of personality therapy. 
Personality therapy is there regarded as one means by which knowl- 
edge of the conditions of personality health can lead to control of 
those conditions. 

A section at the end of each chapter combines notes and refer- 
ences. The student is encouraged to read those references which are 
marked with an asterisk (°), in order to broaden his perspective on 
the topics with which they are concerned. 

To publicly acknowledge the assistance and encouragement of 
certain persons in the preparation of this book is a special privilege 
for the author. Dr. Paul Secord provided much helpful criticism 
and encouragement when the book was little more than a conversa- 
tion piece at coffee sessions. Dr. A. H. Maslow gave a highly detailed 
critique of the first-draft manuscript which proved invaluable to the 
author as a guide for revising and polishing all sections. The author's 
students in Psychology 205 ( Mental Hygiene) at Emory University, 
between 1951 and 1956 were more helpful than they perhaps realize, 
for their questions and interested participation in class got the book 
started. The psychology department at Emory University, under 
Dr. M. C. Langhorne's chairmanship, afforded a stimulating milieu 
for research and writing. Miss Elizabeth Rivers merits much thanks 
for her tireless work in typing the finished manuscript. To all these 
persons the author is grateful. Special thanks are due the people 
(who must be nameless) who undertook personality therapy with 
the author. In striving to help them grow, he hopes that he grew 
with them; certainly he learned much from them. Finally, Toni 
Jourard and the children—Jeff, Marty, and Leonard—are thanked for 
the gift of time to write much of this book during family hours. 

Siwney M. Jourarp 
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AN APPROACH 
THROUGH THE STUDY OF 
HEALTHY PERSONALITY 


CHAPTER 1 


The Definition of Healthy 
Personality 


WHAT IS HEALTH? 


Most of us think we know what we mean when we speak of health. 
Yet a little critical thinking will reveal that the meaning of the term 
is very elusive. We assume we are healthy when we are not sick. 
Everyone knows what it means to be sick. It means that our body 
hurts; we have a fever, we lack energy, and we lose interest in every- 
thing except getting well. But what is this condition of health that 
we lose when we become sick? Doctors describe the state of health 
in terms of physiological indices of one kind or another, “normal” 
body temperature, “normal” white-cell count, “normal” heart-rate and 
blood pressure, etc. These are all signs that our body is functioning 
“well.” 1 

It becomes apparent that health refers to a mode of bodily func- 
tioning which is valued.” Everybody wants to be healthy, to have a 
body which is free from pain, has lots of energy, and which will last 
a long time. Perhaps here we have a very general definition of health: 
that mode of organ-functioning ag insures that the body will be 

ain- ic, and long-lived. 
4 imm me we oat of health, we draw a distinction be- 


tween physical health and mental health. What is referred to by 
1 
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the term mental health? Does it mean the same thing as physical 
health? Can we say that a healthy mind is one which is free of pain, 
has lots of energy, and lives a long time? Not likely, for we cannot 
find the mind anywhere. The body can be seen, dissected, felt, 
weighed, and measured. The mind cannot be de 
fashion. Since this is the case, how can 
or of a healthy mind? ? 


As an alternative to the term mental health, we shall speak of 
healthy personality. But personality is not an object or thing which 


can be studied like the body. Personality is an abstract term which 
refers to the stable and characteristic ways in which a person reacts 
to life situations. The observe 


r can see how a person behaves in a 
given situation. On the basis of prolonged observation, he can note 


consistencies in the ways in which an individual reacts. These con- 
sistencies in reaction patterns are called traits.* The student is doubt- 
less familiar with the traits of his mother, father, roommate, or 
friends. He has observed the way these people behave in a variety 


of situations, and he can probably predict with some accuracy how 
they will react to some future situations. When 


we say that he knows 
the personality of his father, we mean he knows how his father is 
most likely to respond to typical life situations, for example, a re- 
quest for the loan of the family car, or an invitation to play golf. 
But if personality refers to the more or le 
terns of an individual, what is healthy personality? Obviously, it 
refers to a way of behaving that is valued. 


Ina very strict sense we might say healthy person 
of behaving that are valued b 


hygienist, as he will be call 


alt with in this 
we speak of mental health, 


ality refers to ways 
nist,” or personality 
s also possible that 


be : nality hygienists, especially the 
practising therapists of personality, have studied man more minutely 
oughout history. On the basis of 
ubjective side of man, they have 
f man’s potentials for growth and 
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happiness as well as for misery and regression. Further, they have 
begun to crystallize knowledge as to the conditions which will help 
man attain happiness and growth, and to fill in the outlines of a 
rough picture of what healthy personality and healthy behavior 
look like. 

Since healthy personality refers to valued ways of behaving in life 
situations, let us examine the problem of the evaluation of behavior 


in more detail. 


THE EVALUATION OF BEHAVIOR 


The task of describing and explaining behavior belongs to the 
research psychologist; he is concerned with observing, experiment- 
ing, and manipulating behavior in order to determine its "laws." The 
evaluation of behavior is another problem. It involves comparing 
the behavior which is observed with some standard, value, or ideal. 
An illustration will clarify the distinction between explaining be- 
havior, and evaluating it. But it should be emphasized first, that 
explanation and evaluation both are dependent upon accurate obser- 
vation and recording of the behavior in question. Before the scientist 
can undertake his investigation of the conditions that have been 
responsible for the behavior in which he is interested, he must first 
have secured an accurate set of observations of this behavior. The 
evaluator requires not only an accurate description of the behavior 
at hand, he requires also a very precise and detailed specification of 
the standards with which he will make his comparisons. Let us now 
present our illustration: 

A man becomes anxious whenever he is in the presence of his boss. 
Each time his boss enters his workroom, the employee's efficiency 
drops markedly. 

The research psychologist would be interested in answering ques- 
tions of this sort: What factors are responsible for the employee re- 
sponding with anxiety to the appearance and behavior of his boss? 
Upon what factors is work efficiency dependent? 

The applied psychologist, or evaluating psychologist would for- 
mulate questions of this kind: How should an employee respond to 
the presence of his boss in order that we should call him a “healthy” 
employee? How does he respond in fact? If the evaluating psychol- 
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ogist was an applied personality hygienist, he would seek ways and 
means of transforming the employee's reaction from its present form 


into one which was more in line with the concept of personality 
health. 


THE DIAGNOSIS OF HEALTHY PERSONALITY 


Let us examine in this section the w 
has been diagnosed by the layman, by the psychiatrist and clinical 
psychologist of to-day, and by the personality hygienist of the future. 

THE LAYMAN. The man in the street generally arrives at a diag- 
nosis of personality health in an indirect manner. He assumes that 
Someone is healthy until he observes some emotional reactions, or 
Some decisions which do not make sense to him. When these deviant 
reactions occur, he will assume that the person in question is insane, 
or "crazy." What he is actually doing is asserting that if he were 
in that situation, he would not react that way; he cannot understand 
why the person responds as he does. It is entirely possible that the 
"crazy" person comes from a different culture or social class, and if 


he were being judged by a person from } 
h 


ay in which personality health 


his own country or group 
e would be adjudged quite normal, or healthy. 


THE PSYCHIATRIST AND CLINICAL PSYCHOI 
psychiatrists and clinical psychologists deal 
personalities, They are consulted by indivi 
ineffectual in their work and interpersonal relationships, and who 
want profession ll. The psychiatrist or 


LOGIST. As a general rule 


\ i esults of clinical tests of person- 
ality, viz.: the Rorschach, TAT, Minnesota Multiphasic Personality 
Inventory, etc. On the basis of all i 


to formulate a picture of his patie 


facilitating or directing the task of restoring the patient to normality 
or health. 
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But the concept of health, in clearly stated terms, has not been 
used by the average psychiatrist and clinical psychologist as a base 
line for evaluating a patient's personality. What has more commonly 
been done is to compare the individual with the assorted concepts 
of mental disease, for instance, schizophrenia, obsessive-compulsive 
neurosis, and hysteria. If his present traits resemble those of the 
mentally ill person, as these are listed in psychological test-manuals 
and in textbooks of psychiatry and abnormal psychology, then he is 
generally labelled a victim of that disease. The normal or healthy 
personality seems, in much contemporary literature, to be the indi- 
vidual who does not have recognizable symptoms of mental illness. 
When therapy has been completed, the symptoms of neurosis or 
psychosis have been banished and the patient is said to be improved 
or cured. Yet his personality structure may still include traits a 
personality hygienist would regard as unhealthy, despite the fact 
that these traits do not qualify as psychiatric symptoms. 

THE PERSONALITY HYGIENIST. A personality hygienist will be de- 
fined in a special way in this section: he is a person who has formu- 
lated an explicit and detailed concept of healthy personality. When 
he makes a diagnosis of personality health, he will make relevant 
observations and measurements of every aspect of personality for 
which he has constructed standards of health. Then he will make 
a careful comparison of each of these observations with his per- 
sonality-health standards. It might theoretically be possible for him 
to construct a special evaluation chart similar to the one on page 6. 

'The solid lines and shaded area indicate the degree or limits 
within which each trait of personality must fall in order to be ad- 
judged healthy. The dotted line indicates the degree or nature of 
each trait observed in the person under consideration. Inspection of 
the chart would then tell the observer in which specific traits the 
person deviates from personality health. This procedure might make 
possible differential personality therapy *—the changing of selected 
unhealthy aspects of personality so they conform with the concept of 


healthy personality. 

Itis even possible such 
ment of a newer, more function 
personalities; ë in one group would be pl 
for example, had “unhealthy emotionality, 


a graphic procedure would permit develop- 
al classification scheme for unhealthy 
aced all those persons who, 
' while in another group 
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Actual Person 


Traits 


o> MO a & (QV a 


Healthy Limits 
would be placed those whose predominant deviation from person- 
ality health was "impaired reality-contact.” Such a graphic pro- 
cedure would facilitate the research task of the personality hygienist 
enormously. If ways and means could be discovered for measuring 
each of the traits of healthy personality, then a variety of valuable 
research questions could be raised and answered; for example, the 
question (to be resolved by means of factor analysis) of whether or 


not all the traits of healthy personality were determined by a lesser 
number of "factors" 


e deviations from personality 
n of impaired reality-contact? 
gation could be made of the 


WHAT ARE THE VALUES OF PERSONALITY HYGIENISTS? 
Since healthy personality is the name given to behavior patterns 
which are positively valued by a personality hygienist, what are the 
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standards in terms of which he makes his value-judgments? How 
does an individual have to behave in order to elicit the judgment 
“He is healthy" from a personality hygienist? Another way of asking 
this question is: “What does a healthy personality look like? How 
does the person act in various life situations?” 

Actually, it is impossible to describe a healthy personality in toto, 
for we cannot describe any personality as a whole. The best we can 
do is describe a sampling of the person’s traits. We do not know any 
person completely, for we have never observed everything the per- 
son has done. We can, however, describe and evaluate as much of 
the person’s behavior as we do observe. If we try to describe a 
hypothetical healthy personality, we must be content with some very 
general statements about traits that are valued. Some general de- 
scriptions of healthy personality have been published, and before 
we proceed in later chapters to describe healthy traits, we shall 
present a few of these portraits or thumbnail sketches of healthy 
personality. These portraits represent attempts at defining the stimu- 
lus which elicits the judgment “healthy” from a professional per- 
sonality hygienist. 

MASLOW’S "SELF-ACTUALIZING PERSON.” Maslow * has listed a num- 
ber of general traits of the “self-actualizing” person, who constitutes 
his version of healthy personality. Self-actualization refers to the 
process of fulfilling the potential inherent in the person. According 
to Maslow, a person cannot actualize himself until he has a back- 
ground rich in the gratification of certain basic needs: physical satis- 
factions, safety, love, and esteem. With these needs fully gratified, he 
can then direct his energies to the task of self-actualization—produc- 
tive scientific or artistic work, organizational work, or whatever other 
talents he may have. The self-actualizer, as Maslow describes him 
(from a sample of real people whom he adjudged self-actualizing), 
has the following characteristics, in contrast with average people 
and sick people: 

1. More efficient perception of reality and more comfortable relations 
with it. 

2. Acceptance of self, others, and nature. 


8. Spontaneity: in inner life, thoughts, impulses, ete. 
4. Problem centering: interest in problems outside himself, having some 


mission in life, some task to fulfill. 
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5. The quality of detachment: need for privacy. 


6. Autonomy: independence of culture and environment. 
7. Continued freshness of appreciation. 


8. The mystic feeling, Oceanic experience: “ 
horizons opening up to the vision, the feeling of being simultaneously more 
powerful and also more helpless than one ever was before. . . .” 

9. Gemeinschaftsgefiihl: deep feeling of identification, sympathy and 
affection for mankind as a whole. 

10. Deep and profound interpersonal relations. 

1l. Democratic character structure. 

12. Discrimination between means and ends. 


13. Philosophical, unhostile sense of humor. 
14. Creativeness, 


15. Resistance to enculturation: 
conformity with cultural standards. 
16. Certain "imperfections." 


- « . feelings of limitless 


a sort of inner resistance to complete 


This is an impressive list of traits. The student is stron 
to read Maslow's description of the self- 
original in order to obtain a fuller unders 

THE PSYCHOANALYSTS’ 


gly advised 
actualizing person in the 
tanding of them. 


“GENITAL CHARACTER.” Sigmund Freud, the 
founder of psychoanalysis, formulated a rather complex theory of 


the development of sexual behavior in the human, He recognized 
certain stages of development through which each person was 


» anal, phallic, latency, and finally, the 


lopment. The genital character was the 
ped healthy personality, 
his conce 


e in some places in his writings 


r therapy, he spoke 


rk, genital primacy, 
0, and making the un 


braham, Reich, and Jones, 
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stead, he seeks and is capable of achieving a full genital orgasm. 
His sexuality is not blocked by guilt, anxiety, or other factors; he has 
an "orderly libido economy." He alternates between sexual tension 
and adequate sexual release. 

2. PREGENITAL STRIVINGS ARE SUBLIMATED AND/OR GRATIFIED IN 
FOREPLEASURE ACTS. Infantile sexual strivings, anal, oral, and phallic, 
are not repressed, but rather "sublimated." That is, they provide the 
energy for socially valued activities. In addition, they can be directly 
gratified in adult sexual activities as part of sexual play which is not 
an end in itself, but rather a means toward genital orgastic satis- 
faction. 

8. THE OEDIPUS COMPLEX IS OUTGROWN. The person has given up 
incestuous claims on the mother (or father), and the wish for the 
destruction of the father (or mother). Instead, he is seeking a love- 
partner on her (his) own merits, and not because she (he) resembles 
the mother (father). The person has overcome his mixed feelings 
toward both parents and feels friendly affection for them, and for 
people in general. 

4. THE EGO IS FREE FROM A BATTLE WITH THE ID, and hence can 
engage in rational thinking and rational action unencumbered by 
anxiety and thwarted sexuality. Stated another way, the ego is so 
strengthened as to be relatively stronger than other agencies of 
personality (id, superego) and in relation to the demands of others 
and the stresses of external reality. 

5. THE PERSON CAN FEEL PLEASURE AND PAIN MORE FULLY, since he 
is not obliged to repress his feelings and impulses. 

To this sketchy outline of the genital character, we may add a few 
more characteristics which are coming to be viewed as evidence of 
the successful attainment of the genital stage. These additional char- 
acteristics may be regarded as indications that a person has genu- 
inely grown out of the conflicts of his childhood. They include the 
capacity to do productive work, unencumbered by needs to com- 
pensate for inferiority feelings; freedom from irrational guilt stem- 
ming from an overly severe, infantile superego; and the ability to 
“regress” without fear—to throw off dignity and pretense and to act 
Spontaneously under appropriate social circumstances. 

Probably the main determiner of all these traits which characterize 
the genital character is a strong ego, one sign of which is profound 
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contact with reality. In the average person, many fears and anxieties 
persist from childhood, and interfere with the person's capacity to 
function fully in the immediate present. When a person has attained 
genitality, most of these fears have been subjected to "reality-test- 
ing," and found to be unwarranted. Hence, the genital 


character is 
really a much freer person than the average, or normal individual. 
>a 


ROGERS FULLY FUNCTIONING PERSON,” Carl Rogers,!? the founder 
of "nondirective" or "client-centered" counseling, has recently at- 
tempted to spell out *the general characteristics of the person who 
has completed psychotherapy" (p. 1). The fully functioning person 
may be viewed as his concept of healthy personality. The three 
cardinal traits of the fully functioning person are listed as follows: 

l. THE PERSON IS OPEN TO HIS EXPERIENCE. By this phrase, Rogers 
means that the individual does not deny, blot out, or distort any 


perception, memory, fantasy, etc., in order to avoid the experience 
of threat to his self-structure. Rather, he strives to apprehend fully 
all of his inner experience, no matter how unpleasant or unpalatable 
it may be. 


2. THE PERSON LIVES IN AN EXISTENTIAL FASHION, The term “existen- 
tial” in this sentence refers to the subjective conviction that “each 
moment in experience is new.” It implies that the person has the 
inner feeling he is moving, or growing, and that he has no precon- 
ceived notion what he will ev. 


‘ entually become, as a person. This is 
In contrast with nonexistential 


living, wherein the person strives to 
avoid new experiences, and strives to remain what he now is for- 
ever more. 


guide to his behavior (p. 9). This implies t 
not rely on advice, or on a sense of duty as a guide to conduct, but 
rather on his total and fully 


experienced self-structure, 
THESE DESCRIPTIONS OF PERSONALITY HEALTH 
be asserted here that these conc 


personality are not sim 


ARE EMPIRICAL, Let it 
scriptions of a healthy 
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vantageous position to draw these portraits, which represent abstrac- 
tions and generalizations from direct experience with people. They 
observed unhappy and miserable persons; they applied means of 
treatment designed to help these persons; and they observed directly 
what the people could become if the conditions were right. 


BEHAVIORAL INDICES OF HEALTHY PERSONALITY 


We spoke above of the way in which physicians utilized certain 
physiological signs as indices of the health of the total body, e.g., a 
body temperature of 98.6 degrees, a certain optimum white-cell 
count, etc. From the writings of a number of psychologists and 
psychiatrists we can present some behavioral indices of healthy per- 
sonality. The authors in question appear to select some trait as a 
sort of index of the health of the total personality; that is, if the 
person “has” this trait to the valued extent, he is adjudged healthy. 

WILHELM REICH: “ORGASTIC POTENCY.” !! Reich believed the ca- 
pacity to experience a full sexual climax, or orgasm, was the most 
important single sign of personality health. He believed, with Freud, 
that the neurotic individual was one who had been obliged to give 
up sexual satisfactions because of anxiety and guilt, and hence was 
unable to relax, and to experience the full gratification of his sexual 
needs. One of the many aims of the treatment process was to restore 
orgastic potency to the neurotic man or woman. 

WILLIAM BLATZ: “INDEPENDENT SECURITY.” !? Blatz is a prominent 
child psychologist in Canada. He believes that self-reliance is the 
trait which reveals the health or lack of health of a personality. Self- 
reliance is manifested by a person who has attained some measure of 
independent security. By independent security, Blatz means "the 
state of consciousness which accompanies a willingness to accept the 
consequences of one's own decisions and actions" (p. 165). He dis- 
tinguishes between dependent security and independent security. In 
the former, "an agent (some other person) accepts the responsibility 
for the consequences of an individual's actions. The individual then 
feels free to act in accordance with his own desires and wishes be- 
cause he does not have to accept the consequences of his behavior" 
(p. 165). Independent security "can be attained in only one way—by 
the acquisition of a skill through learning. Whenever an individual 
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is presented with a situation for which he is inadequately prepared 
. . . he must make one of two choices—he must either retreat or 
attack. . . . The individual must, if he is to attack, emerge from the 
state of dependent security and accept the state of insecurity (my 
italics). This attack will, of course, result in learning. . . . The indi- 
vidual . . . learns that satisfaction results from overcoming the 
apprehension and anxiety experienced when insecure, and that he 
may thus reach a state of independent security through learning." 

Just as Reich might appraise the health of a given personality in 
terms of the degree of orgastic potency that might be present, so 
might Blatz assess personality health in terms of the extent to which 
independent security had been attained in various re 
work, interpersonal relationships, etc. 

HARRY STACK SULLIVAN: “NON-PARATAXIC INTERPERSONAL RELA- 
tions.” Sullivan was a highly influential American psychiatrist. 
He developed what is called the “interpersonal school” in psychiatry, 
He believed the proper study of psychiatry was not the person as 
such, but rather his relationships with people. A neurotic or psychotic 
individual was seen as a person who established predominantly 
“parataxic” relationships with other people; that is, he behaved 
toward people “as if” they had traits, feelings or attitudes which in 
reality they did not possess. Patients seem to assume the people 
whom they deal with now have attitudes and opinions once held by 
people in their past. By implication then, healthy personality would 
be manifested by a person who establishes non-parataxic relation- 
ships with others; that is, his concepts about other people are 
realistic, not confused by his past experiences. In Sullivan's own 
words: "One achieves mental health [that is, manifests he. 


sonality] to the extent that one becomes awar 
relations" (p. 102). 


alms of life, c.g. 


althy per- 
e of one's interpersonal 
ent implies that a per- 


lity only if his beliefs 


"satisfactions and security," 
or aims of behavior. Satisfactions refer to the grat 
ueeds, such as the need for food 
in his writings, refers to the ac 
others, carrying the meanings 


> rest, sexual gratification; “security,” 


d responses from 
teem, etc. (p. 6). 
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ALFRED ADLER: !* “SOCIAL FEELING" (GEMEINSCHAFTSGEFUHL ). Adler 
was the former psychoanalyst who broke away from Freud and 
established the school of thought known as "Individual Psychology." 
He regarded social feeling—its presence or absence—as the indicator 
of personality health. Social feeling, as the lengthy German word 
has been translated, refers to a sense of identification or one-ness 
with all of mankind. John Donne's poem, which contains the line, 
"I am involved in all mankind,” expresses the meaning of gemein- 
Schaftsgefühl. The unhealthy personality, to Adler, was one who 
devoted all of his energies to the acquisition of power, in order to 
reassure himself against feelings of inferiority. This “compensation” 
for inferiority feelings impelled a person to compete with others 
rather than allowing him to love them. 

ERICH FROMM: “PRODUCTIVE ORIENTATION.” © Erich Fromm is a 
contemporary psychoanalyst who is often classified as a “neo- 
Freudian.” He has attempted to revise many of the theories pro- 
mulgated by Freud, so that these theories will be better reconciled 
with contemporary knowledge in sociology and anthropology, and 
with the tradition of “humanistic ethics.” According to Fromm, per- 
sonality health has been achieved to the extent that the person dis- 
Plays a productive orientation. The term orientation refers to the 
Ways in which a person relates to the world and the people in it. A 
Productive orientation is that way of relating to the world which 
transforms it so as to satisfy better the needs of a person. Stated 
another way, productivity consists in producing the objects and 
conditions necessary to growth and happiness. The productive char- 
acter is able, through the use of his own skills and knowledge, to 
produce whatever is necessary to make him happy and healthy. 

KAREN HORNEY: “SELF-REALIZATION.” }® Karen Horney, another neo- 
Freudian, singled out the relation of a person to his “real self” as the 
index of health. The individual who is “alienated from his self” is 
not healthy. The person who realizes his self—who experiences his 
own feelings and will, who acknowledges and assumes responsibility 
for his own actions—is displaying healthy personality. 

OTTO RANK: “CREATIVITY.” 17 Otto Rank, an early psychoanalyst 
who deviated from the orthodox teachings of Freud, called attention 
to creativity as an index of personality health. The person who dis- 
plays creativity is the individual who accepts and affirms his own 
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will, and his own individuality. He is not afraid to make innovations, 
to be different from other persons. It should be noted that Rank's 
writings on the subject of creativity and will-affirmation have influ- 
enced the views of Rogers and Fromm to a considerable extent. 

DISCUSSION OF BEHAVIORAL INDICES OF HEALTHY PERSONALITY. The 
small list of single indices of personality health could be extended 
considerably. We shall limit ourselves to the few that have been 
mentioned. It becomes apparent that the authors who use these traits 
as indicators of personality health are reve 
is as it should be. They are stating that the 
means for the attainment of healthy personality and signs that it has 
been attained. It is probably true, however, that the traits mentioned 
above are correlated with each other. That is, the authors in question 
probably share many values and would probably agree that all the 
traits are highly desirable for an individual to possess. If we could 
pick out, for example, a person who displayed orgastic potency, and 
presented him to Blatz, Blatz would undoubtedly find that he mani- 
fested independent security. Sullivan would find non-parataxic inter- 
personal relations, and Adler would see social feeling, etc. Actually, 
this is a problem which could readily be resolved through empirical 
research—measurements could be developed for the several traits; 
these tests could be administered to a group of subjects, and correla- 
tion coefficients could be calculated to ascertain if changes in one 
trait are associated with changes in others. One suspects this would 
be the case. 


So far, we have presented three thumbnail sketches of overall 
healthy personality: Maslow's, the psychoana 
We have also presented so: 
total personality. We mi 


aling their values, which 
traits mentioned are both 


n explicit description 
ygienist could be put, 


USES OF A CONCEPT OF HEALTHY PERSONALITY 


A clearly stated definition of health 
(a) research into personality health, 
personality therapy, (c) evaluating th 


y personality can be useful for 
(b) evaluating the results of 
e effects of personality-hygiene 
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measures on a given population, and (d) for self-evaluation pur- 
poses. 

PERSONALITY-HEALTH RESEARCH. Millions of dollars annually are 
Spent on research into ways and means of improving the personality 
health of the nation, and of curing the mentally ill. A detailed descrip- 
tion of the healthy personality would be invaluable to the researcher, 
for it would enable him to solve such problems as: How many un- 
healthy personalities are there? What are the varying degrees of per- 
Sonality illness prevalent in a given group? How to promote healthy 
personality? 

EVALUATION OF PERSONALITY THERAPY.! A neurotic or psychotic 
person undergoing psychotherapy wants to know when he has be- 
come healthy, and of course, so does his therapist. A clear concept 
of Personality health would make it possible to devise objective 
Means of rating the overall health of the personality, and disclose 
Which traits have become healthy through treatment, and which 
traits are as yet in need of improvement. 

EVALUATION OF PERSONALITY-HYGIENE WORK. Personality-hygiene 
Workers are a very industrious group who make speeches, show 
films, offer courses, conduct discussion groups, etc., all with the aim 
of Promoting personality health. The problem of evaluating the 
effects, if any, of these well-intended measures, is a staggering one. 
Clearly formulated concepts of healthy personality would make it 
Possible for the worker to make before and after tests of his popula- 
tion in order to determine what effects he has produced. 

SELF-EVALUATION. Every student certainly has asked himself the 
Question, “Am I crazy, or am I all right?" Unfortunately, the criteria 
Against which they compare themselves are often unclear. A specific 
.ormulation of the traits of healthy personality would permit the 
individual to study himself, and compare his present traits with the 

raits valued by the personality hygienist. 


PORMAL OR MODAL PERSONALITY, HEALTHY 
RSONALITY, AND IDEAL PERSONALITY 


Personality, as we have seen, refers to the totality of the reaction- 
Vatterns, or traits, of an individual. We have often equated normal 
ith healthy in reference to physical health, and also with reference 
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to personality health. For purposes of clarity in thinking, we shall 
draw distinctions among normal, healthy and ideal. n 
NORMAL OR MODAL PERSONALITY. There are few words that hav 

been used with so many meanings as “normal.” In physical = 
the term is used as synonymous with health. In statistics, dim 
means, literally, characteristic of the norm; that is, common, average 
or representative of a Broup. In earlier Works on mental hygiene, f 
be normal meant tl ree from the symptoms 0 
mal will be used in the sta- 
are typical, representative, of 
e shall prefer the word modal to normal, gt 

it means roughly the same thing, and yet 1 
is free of the additional connotations of normal. Normal or moda 
s Which characterize an individual 
ar to a larger class of persons.!? We 
-class American or a modal college 
awan. It is the modal personality V 
anthropologists describe in their field studies o 


among members of i 
Stroup, and strive to depict the reaction patterns which are sharec 
by the group members, Naturally, there 


who is representative of, or simil 
could speak of a modal, middle 
professor, or a modal Okin 


ns to expect from people in general, we can influence 
and control their behavior to a marked degree. Thus, if we know 
who smiles and passes compliments, 
people like you they will buy what you sell, 
that salesmen should be trained to smile and pass c 
politician directs his speeches toward the modal 
i ost people in his audien 
and then speaks accordingly, hopi 
ably to his remarks, 


it follows 


personality, He 
ce want to hear 
ng they will al] respond favor- 


the hygienist would regard this a 


s an unhealthy trait, 
HEALTHY PERSONALITY,20 


The Definition of Healthy Personality 17 


hygienist. We have already noted some of the traits regarded as signs 
of personality health. It would be appropriate here to provide a 
highly general definition of healthy personality—one which goes be- 
yond the present opinions of hygienists. We shall state, then, that 
an individual displays healthy personality when he is able to gratify 
his needs through behavior that conforms with both the norms of 
his society and the requirements of his conscience. 

Actually, this definition implies that there can be no specific de- 
scription of healthy personality which applies to all societies at all 
times. But it does specify what the person must do in order to 
warrant the judgment that he is a healthy personality. It specifies: 

1, He experiences satisfaction. Satisfaction produces the emotional 
state known as happiness, or contentment. Most authorities would 
agree that without satisfaction, there can be no healthy personality. 
A person who is chronically dissatisfied can hardly be called a healthy 
personality. We have not, as yet, specified what satisfaction con- 
sists of, In a later chapter, we shall attend to this problem. 

2. The person must find satisfaction in a special way. He cannot 
behave in just any way in order to secure satisfaction. He must act 
in ways that are within the framework of law, custom, and morality 
that prevails in his society. Further, healthy personality implies that 
conscience—the morals and values acquired by a person during the 
process of socialization—must be considered during the quest for 
satisfaction. 

Since needs and values vary from person to person, and society 
to society, and since law, custom and morality vary from society to 
society, it follows that the present work deals with the healthy per- 
sonality for our culture. We shall describe the traits that are valued 


in Western society by Western personality hygienists. 
There are some authors, notably Fromm and Maslow, who hold 


the view that some needs are universal, or independent of the cul- 
ture, and that humans, because they are human and not functioning 
at the level of reflex and instinct, must have certain gratifications or 
else they become less than human, or sick. Thus, Fromm ?! asserts 
that man needs a sense of relatedness to his fellow man; a sense of 
transcendence, the capacity to create and to be the master of nature 
rather than nature’s passive victim; a sense of rootedness, the feel- 
ing of belonging to a group, preferably a feeling of brotherliness with 
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all mankind; a sense of identity, the feeling of being separate from 
others, of being oneself; and finally, man needs a frame of orientation 
and devotion, some philosophy of life, or religion, which gives mean- 
ing and direction to his life. The implication of this view is that un- 
less man achieves some form of satisfaction of these needs—no 
matter what culture or society he lives in—he will fall short of the 
full status of a human being, and by our standards, he will be "sick" 
or insane. 

Maslow ?* has been equally explicit. He asserts that man must 
experience a succession of basic-need gratifications before he can 
develop to full health. Unless physical satisfactions, security, love 
and recognition are accorded to a person, irrespective of time or 
place, he will fail to develop fully. 

At the present time, we may regard these two authors’ views as 
highly plausible hypotheses about human needs. 

IDEAL PERSONALITY. The healthy personality may actually be de- 
scribed as the personality which mental hygienists regard as ideal. 
But in any society there are many value-systems, and many ideals 
in terms of which behavior is evaluated. Ideal personality refers to 
the cluster of traits which are regarded as ideal, or valuable, by 
persons who share certain values. Thus, we could speak of an ideal 
physician-he would behave in ways that most physicians envy, ad- 
mire, and strive to emulate. An ideal mother, husband, father, spouse 
—these can all be described with some accuracy by almost anyone. 
The method of formulating a portrait of an ideal person (that is, 
ideal for the person being interviewed) is simply to ask him how 
doctors, mothers, spouses, etc., should be; how they should behave? 
The author once asked his class what traits they wished they pos- 
sessed, or felt they should possess. The group characterized the 
ideal person as: honest, intelligent, aggressive, sympathetic, under- 
standing, devout in religion, obedient to parents, self-reliant, willing 
to take initiative, able to take orders, a success with the opposite 
sex, sexually abstinent until marriage, well-rounded, highly skilled 
in some area, possessing a good sense of humor, willing to fight for 
what was near and dear, avoiding hurting people, etc. It becomes 
apparent that many of these traits are logically contradictory one 
with the other. It would be difficult to be an ideal personality. When- 
ever we speak of ideal personality, or for that matter, of normal and 
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sedis personality, it will be necessary to specify ideal-to whom? 
[^ei ward id Or healthy—in whose opinion? 

s play a decisive role in human behavior and are very im- 
portant factors in attaining, or failing to attain, a healthy person- 
ality. In a later chapter, we shall attend in considerable detail to 
the role that values and ideals play in personality hygiene. 


THE ANALYSIS OF HEALTHY PERSONALITY 


" joe a rait e among the — g^ 
le ined althy y ir ality, here is a growing consensus of in- 
i pinion concerning the traits of healthy personality. In the 
For de which follow, this rather vague image of healthy person- 
deri analyzed into some of its component traits and an at- 
Ri. i ys made to describe the range of reactions to certain situ- 
the m d eterminers of those reactions, and finally the version of 
actions which is considered healthy. 
e i chapter which follows immediately, the concept of needs is 
b pem and redefined. We have stated that a healthy personality is 
ho is able to satisfy his needs in certain special ways. Needs 
ant in our discussion, so it will be neces- 
ail in order to spell out the role that 
needs play in behavior in general. When once we have secured an 
qoderstanding of the influence of needs on behavior, we can tackle 
the more limited problem of the role of needs in healthy personality. 


obviously are very import 
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Ty to go into considerable det 


SUMMARY 


gs nd health refers to a mode of bodily functioning which is 
layme oy physicians, whose opinions as experts" are accepted by 
will be in our culture. Mental health, or personality health, as it 
that äi called throughout this volume, refers to ways of behaving 
RB valued, for good reasons, by personality hygienists in our 
Culture, 
sor antan of behavior involves (a) accurate observ 
Wim x of behavior, and (b) comparison of behavior with explicit 
from E s of various kinds. The layman evaluates behavior, usually, 
he standpoint of whether or not other people's behavior is 


ation and de- 
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similar to his own, and vice versa. Where a difference between self 
and others is noted, the conclusion is often drawn that the different 
person is “crazy.” The psychiatrist compares the behavior of people 
with his concepts of *mental illness." If a person's behavior resembles 
the behavior expected in mental disease, then the person is so 
labelled. If his behavior does not resemble that of the “mentally ill,” 
then he is adjudged “normal.” The clinical psychologist uses various 
tests as a means of refining and making more objective the impres- 
sions of the psychiatrist. The personality hygienist makes explicit a 
concept of personality health, and compares the behavior which he 
observes in a given person with this concept of health. If there 
is overlap, then the person is adjudged healthy. If not, a detailed list 
of deviations from health is prepared. These deviations are called 
“symptoms.” 

Some examples of attempts to describe healthy personality were 
provided. Maslow’s self-actualizing person, the psychoanalysts’ 
genital character, and Rogers’ fully functioning person were de- 
scribed, and some single-trait indices of personality health were 
listed. 

Some of the uses to which a concept of personality health could 
be put were described. Finally, distinctions were drawn among 


normal or modal personality, healthy personality, and ideal per- 
sonality, 
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psychosomatic dualism has been a problem which has plagued 

psychologists and philosophers for centuries. See Brown, J. F. 

Psychodynamics of abnormal behavior, New York, McGraw-Hill, 

1940, Ch. 3. Brown outlines the problem with clarity and ele- 
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tation, New York, Holt, 1937, Ch. 11, 12. Students of personality 
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therapy,” or administration of assorted drugs constitute the major 
treatment methods, and there are no generally accepted clear-cut 
indications of when to use what, and no valid evidence to assure 
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is Wolberg, B., The technique of psychotherapy. New York: 
Grune and Stratton, 1954. 
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different people. The student is referred to Brown, J. F., op. cit., 
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a classification of unhealthy personalities would place in one 
category all those individuals whose deviations from personality 
health were caused by similar factors, and for whom, by implica- 

ž tion, similar treatment would be indicated. 
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views held by psychoanalysts. 
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tion and development, New York, Hermitage, 1950, pp. 174-182. 
Rank's writings are rather difficult for the beginning student to 
understand, and so the reader is advised to consult a secondary 
source first. 

This problem has vexed therapists for many years. Eysenck presents 
a strong argument to the effect that personality therapy is no 
more effective at "curing" mentally ill people than simply leaving 
them alone or hospitalizing them. See Eysenck, H. T., “The effects 
of psychotherapy: an evaluation," J. consult. Psychol., 1952, 
16, 319-324. A promising approach to the problem of evaluating 
therapy may be seen in Miles, H. W., Barrabee, E. L., and Fine- 
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singer, J. E., “Evaluation of psychotherapy," Psych / 
1951. 19, 83. psy rapy," Psychosom. Med., 


*19. E ; 
See Inkeles, A. and Levinson, D. J., “National character: the study of 


modal personality and sociocultural systems,” Ch. 26 in Lind- 
zey, G. (ed.), Handbook of social psychology, Cambridge, Addi- 
son-Wesley, 1954. This chapter is a fine review of the literature 
in this area, with a discussion of methods of investigation. 


20. is 
There is room for a very detailed scholarly work which will review the 


concepts of healthy personality as these have been expounded 
through the ages by various psychologists, philosophers, theo- 
logical writers, etc. The student can become sensitized to the 
values of anybody who writes about people—whether novelist, 
poet, moralist, or scientist-by looking for signs of value, e.g., 
‘Whom does the novelist portray as the hero?” The hero’s traits 
will reflect the values of the author, or perhaps of the audience 
for whom the author is writing. It should be pointed out, how- 
ever, that “healthy personality” is actually a special case of the 
more gencral class “ideal personality,” or “valued personality.” 
And we can always ask, “What traits are valued by whom? And 


for what ends?” 
p- 30-66. 


* Fromm, E., The sane society, New York, Rinehart, 1955, p 


" Maslow, A, H., op. cit. 
5- The student “should” read Horney’ 


s chapter on the “Tyranny of the 
should" at this point. See Horney, K., op. cit., Ch. 8. *Shoulds" 
refer to wavs in which a person believes he must act, if he is to 
maintain self-esteem, or parental approval, or if he is to obtain 
any other valued ends. A more sophisticated method for ascer- 
taining the characteristics of an ideal personality is provided by 
the critical incident technique. This method consists in asking 
aits which they value, but rather to 
te situation which 
lifies the ideal. 
* Psychol. 


persons, not to list abstract tr 
deseribe in full detail some behavior in a concre 
they had actually observed, and which exemp 
See Flanagan, J. C., “The critical incident technique,” 
Bull., 1953, 51, 327-358. This author reviews the research work 
which has been accomplished to date with this method. 


Qu 
ESTIONS FOR REVIEW AND EXAMINATION 


he 


l. 
au ore you have read any further, what is your present concept of a 
lY personality? 
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2. Distinguish among description, evaluation, and explanation of be- 
havior. Give illustrations for each. 

8. What is the formal difference among normal (modal) personality, 
ideal personality, healthy personality, and sick personality? 

4. What useful functions, if any, can be served by explicit descriptions 
of normal personality and healthy personality? 

5. What do the various descriptions of healthy personality which are 
given in this chapter have in common with each other? 


6. Use the concepts employed in this chapter as a guide to describing 
and evaluating the personality of someone you know. 


CHAPTER 2 


Weeds and Healthy Behavior SZ 


We described a healthy personality as one which comprises traits 
that enable an individual to gratify his needs with behavior that is 
Personally and socially acceptable. What is a need? What does a 
Person need? What does he need it for? What consequences follow 
When a person obtains what he needs? When he fails to obtain 
what he needs? Are some needs more important than others? Im- 
Portant to whom, and for what? Are some needs common, and others 
rare? Are some needs socially acceptable, and others not? Are some 
needs conscious, and others not? These are fundamental questions, 
and adequate answers to them will facilitate an understanding of 
both behavior and personality health. 

_ We shall introduce our discussion with some technical considera- 
tions. Let us first recognize that behavior is a continuous process, 
changing in direction, content, and meaning from time to time. The 
author awoke this morning, ate his breakfast, drove with his son to 
tlie garage to have his automobile serviced, then walked home with 

ne boy, went to a neighbor’s house to use the typewriter, and pro- 
ceeded to work on this chapter. No sooner had one behavior se- 
` Quence ended, than another was commenced. Let us analyze this 


Continuous “flow” of behavior into components. We will call each 
25 
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component a need-satisfaction sequence.! Thus, eating breakfast is 
one sequence, driving the car to the garage is another, walking home 
still another, and working on the manuscript still another. These 
need-satisfaction sequences cease only with death. 


WHAT IS A NEED? 


Psychologists speak of people, and organisms, as having needs of 
all kinds. Arguments occur among psychologists as to the nature of 
needs: are they psychological or physiological? There are contro- 
versies as to the origins of needs: innate or acquired? There are con- 
troversies as to the number of needs: one need, two needs, or dozens, 
even hundreds? What is a need? Murphy ? defines a need as “the 
lack of something which if present would give satisfaction." Krech 
and Crutchfield ? refer to needs as a special case of the more general 
concept "psychological tensions." Murray* speaks of needs as 
“m a force[s] .... in the brain region . . . which organize per- 
ception, apperception, intellection, conation, and action in such a 
way as to transform in a certain direction an existing, unsatisfying 
situation." 

Are these authorities talking about the same thing, or is each 
referring to Something different? Is one correct and the others wrong? 
Murray enumerates well over thirty needs as part of the “make-up” 
of man, while Snygg and Combs ® list only two. Learning theorists 
distinguish between primary and secondary, or acquired needs, Who 
is correct? Does it make any difference? Certainly it makes a dif- 
ference if we value accurate knowledge. Yet, in our present work we 
can bypass much of this controversy without being unduly handi- 
capped in our exposition. We shall modify Murphy’s succinct defi- 
nition and call a need a judgment which a person makes concerning 
what is required in order to attain some valued end. The attain- 
ment of this end produces an inner experience called satisfaction, We 
do not know much about the physiology of satisfaction, but each 
person knows what satisfaction feels like. 

It should be asserted that needs are always experienced (at least 
by adults) as a need for something. They always include a cognitive 
component. Nobody has a need without its being a need for some- 
thing. Let us call the something a need-object. 
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NEED-OBJECTS. The object which the person discovers or believes 
a deo satisfaction is called the need-object. Need-objects can 
uc a e Tae 
typewriters. They can be tl dp he, í pte Aio tom 

1 y can be the reactions of others: affection-responses, 
approval-responses, jealousy-responses, etc. At one time or another, 
everyone needs or wants any and all of these objects. 

A person must act in various ways in order to obtain need-objects. 
This behavior is called instrumental behavior. It has an aim or pur- 
rr pass d to secure the need-objects, and produce satisfaction. 

> can regard almost everything that a person does as instrumental 
action; it is always necd-determined and pointed toward the attain- 
ment of the need-object. We can evaluate instrumental action from 
a number of viewpoints. These include the achievement viewpoint— 
is the behavior efficient in obtaining the need-object? They include 
also a moral viewpoint—is the behavior good? A health viewpoint— 


does the behavior promote happiness, and growth of personality? 


INSTRUMENTAL BEHAVIOR 

ato instrumental behavior, or "coping be- 
5 What is instrumental behavior? Does it 
avior? What are its properties? 
and under what conditions is it 


h Let us inquire further ir 
avior," as Maslow calls it. 
differ from some other kinds of beh 
oe what conditions can it occur, 
isrupted, or disorganized? 
o, Dstrumental behavior refers to all the behavior which is actually 
No irte, d subject to the voluntary control of the person. In 
ated Due terms, we could say that instrumental behavior is medi- 
Dien. > Or under the control of, the higher portions of the nervous 
Pie especially the motor portions of the cerebral cortex. Since 
capabi ental behavior is under voluntary control, it is flexible and 
ing e of being highly differentiated. This flexibility makes learn- 
possible. 
A draw a distinction betw 
tai ici. behavior.* Disorganized behavior is l 
ideni. than instrumental behavior. It occur: 
sti n becomes too strong. The tension-level th 
mental behavior, and causes it to be replaced b 


een instrumental behavior and dis- 
ess subject to volun- 
s when physiological 
at disorganizes in- 
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behavior is called the disorganized-behavior-threshold. Sometimes it 
will be called the frustration-threshold. In other words, a person is 
capable of precise instrumental action only when tension is kept 
below this threshold. The reader is asked to try to solve a mathe- 
matics problem, or repair a watch, or play a sonata when he is very 
hungry, or very angry. His skill will be markedly impaired. An im- 
portant area for future research is the systematic exploration of the 
conditions under which a person can engage in instrumental be- 
havior with optimum efficiency. Industrial psychologists have ap- 
proached this problem with studies of the effects of fatigue and 
distraction on worker-efficiency, but more research needs to be 
done. 

Instrumental action is impossible until the body has matured to a 
certain point. An infant has a very limited instrumental behavior 
repertoire. What little he can do is handled by automatic reflexes. 
His overt behavior expresses his need-tensions, and can hardly be 
called instrumental. We couldn't call his behavior "instrumental" 
until he has achieved voluntary control over it. 

At this point, let us make a rather startling and yet obvious obser- 
vation. In all societies, instrumental behavior is valued more than 
disorganized behavior. In fact, if it were not, the society would not 
survive. (It should be pointed out that expressive behavior under 
appropriate circumstances is also valued.) It is only because instru- 
mental behavior is valued that the control of emotional tension be- 
comes a problem. Strong emotional tension disorganizes instru- 
mental behavior and so it is largely condemned. Suppose for some 
reason instrumental behavior was condemned. Then, the person who 
displayed the greatest amount of emotional expressiveness would be 
granted the highest status in society. The problem in socializing chil- 
dren would then change. People would no longer seek ways and 
means of reducing the frequency and explosiveness of emotional 
outbursts. Rather, they would seek ways and means of minimizing 
instrumental action. The man with most prestige would be the most 
ineffective, least skilled, the most emotional man. Some English 


gentlemen, as portrayed in the plays of G. B. Shaw and Oscar Wilde, 
almost fulfill the above requirements. 


Instrumental action is valued, however, and a broad repertoire of 
learned instrumental behavior-patterns (skills) is an important means 
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of obtaining satisfactions and maintaining personality health. Let us 
briefly indicate the role of skills in maintaining personality health. 
SKILLS AND PERSONALITY HEALTH. The guiding definition of the 
healthy personality states that the ability to achieve gratifications is 
an important aspect of personality health. Our attention is focused 
on such factors as intelligence, learning capacity, competence, and 
know-how, and on such personality traits as autonomy and perse- 
verance. 
. Broadly speaking, a person has four paths open to him when he is 
in a condition of need-tension. He can satisfy the need directly, with 
appropriate instrumental behavior or skill; he can solicit the help of 
some other person to solve the problem or obtain the need-objects 
for him; he can pursue some substitute need-object; or he can do 
Without, and just live with his privation. 
. The personality hygienist would regard the first of these paths as 
ideal with respect to health in most instances, for a number of 
reasons, Autonomy—the ability to achieve gratifications by one's own 
efforts—is a valued trait, and a broad skill-repertoire contributes to 
autonomy, The more skills a person has already acquired, and the 


more capacity he has to learn new ones when the need for them 


arises, the more he moves in the direction of autonomy. This is not 
to say that dependency upon others is an unhealthy state of affairs 
Per se. Dependency is inescapable for the human being. But undue 
dependency has consequences of an unhealthy sort, as we shall see 
in later chapters. In anticipation, we can state that overdependency 
Upon others to provide gratifications may force a person to suppress 
and repress much of his real self, so as not to offend the person upon 
whom he is dependent. Autonomy can prevent the development of 
eae varieties of unhealthy personality, especially those which 
ollow from repression of the real self. 


NEED.TENSION 


Pes Person acts in instrumental fashion in order to obt 
ha What factors determine the emergence of now this, then 
slun. instrumental behavior pattern? Why will a person, in succes- 
Sion, walk, talk, read, knit, eat, swim, caress, paint, etc.? The most 
important and immediate determiner is need-tension. 


ain need- 
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Psychologists adopted the concept of tension from physics. One 
now speaks of psychological tension. What is it? The human being 
experiences tension and goes through a process of diagnosis and 
judgment. He feels something, an alteration in his usual, felt tension- 
level and -quality, and he labels it: I feel hungry, or bored, etc. 
When his felt-tension-level and -quality deviate from the feeling- 
state he likes best (which he might call "feeling right") he tries to 
diagnose the cause of this deviation from optimum. He then makes 
a judgment of what he needs in order to feel good. Finally, he ex- 
periences a wish or a longing for the need-objects in question. Need- 
tension may thus be defined as the subjective experience of wanting 
something. In order to get this something (the need-object) the 
person engages in appropriate instrumental behavior. 

The experience of wanting something is almost certainly ac- 
companied by some complex pattern of underlying neurophysio- 
logical events.5 Our knowledge in this area, however, is incomplete. 
We shall limit ourselves to the psychology of need-tension, and leave 
the neurology and physiology of need to researchers in those re- 
spective disciplines. 

So far, we have asserted that needs 
behavior and that need-satisf. 
definition of healthy personal 
eral characteristics of need-t 
greater detail the role that 

NEED-TENSIONS SUCCEED © 
stream, terminating only wi 
components which we have called need 
need-tension arises, the 


are important determiners of 
action is an integral component of the 
ity. Let us now inquire into some gen- 
ension and, later, we shall examine in 
needs play in behavior, 


it achieved, than some other felt-defici 
again in pursuit of other need-objects, 
NEED-TENSIONS HAVE DUR 


ATION. There is always some interval 
between the first awareness 


of a need-tension (wish) and its quies- 
the need-object. As the delay increases 
tension increases. Up to a certain level 
for the person to behave effectively in 
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instrumental fashion. Beyond that level, behavior ceases to be instru- 
mental and becomes disorganized with respect to the attainment of 
the goal. When this tension-level has been reached, we speak of 
frustration. The only time that frustration cannot occur is during the 
nine-month gestation period in utero. At that time, the tissue-needs 
of the fetus are met immediately by the blood stream of the mother. 
With birth comes delay and frustration. Frustration is an important 
factor in personality health and illness, and so we will return to a 
more detailed account of frustration in a later section. 

NEED-TENSIONS CONFLICT WITH ONE ANOTHER. The person never has 
the experience of wanting one and only one thing at a given time. 
Rather, the person has many needs which may all be in various de- 
grees of arousal at the same time. Consequently, he faces the prob- 
lem of choice, What need-objects will he pursue first? In securing 
one need-object, will he be obliged to forego other need-objects? 
The experience of conflict among needs is an inevitable aspect of 
being human, To be human is to have conflict. As with frustration, 
conflict is such an important factor in personality health that we 
shall devote a separate section to an exposition of healthy and un- 
healthy reactions to conflict. 

NEED-TENSIONS MAY BE CONSCIOUS AND UNCONSCIOUS. A need is said 
to be conscious when the person is fully aware of the associated 
tension, and labels it accurately. It is possible, however, for an indi- 
vidual to have need-tensions which he is aware of but does not 
identify accurately; or he may refuse to think about the relevant 
need-objects, Where this is the case, we have a situation in which an 
important behavior determinant—the need-tension—is present and 
operative, influencing the person's behavior, but where appropriate 
Instrumenta] action is not possible. One can act with accuracy and 
efficiency only when the nature of the "lack" is identified and the 
appropriate need-object is known. Thus, if the need is not clearly 
recognized, behavior will be influenced in uncontrollable ways, and 
the need will not be gratified. 

Again, in a later section we will devote more time to an investi- 
gation of the role of unconscious needs in behavior and to the factors 
responsible for their being unconscious. 

We will say here that the personality hygienist values the ability 
to identify needs with precision and regards an individual as un- 
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healthy when he does not know what he needs. Indeed, the person 
who does not know what he needs will almost certainly remain 
frustrated and unhappy because his satisfactions will only occur by 
chance. He will not be able to £o directly in quest of satisfaction. 
Let us now inquire into the role that need-tensions play in influ- 
encing the nature and direction of behavior. For the present, we shall 
ignore the difference between conscious and unconscious needs. 


NEED-TENSIONS AND BEHAVIOR 


s need-tensions. F inally, we shall dis- 
cation plays in personality develop- 


NEED-TENSIONS AND COGNITION 


Murphy ? defines cognition as "any process by means of which 
one arrives at knowledge." Knowled 


of beliefs.1° How do we a 


in perception. 
NEED-TENSIONS AND PERCEPTION, Perception is the process of ob- 


serving. We speak of the perceptual field, which refers to the totality 
of information provided to a i 


7] 
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“ground.” Figure refers to the focus of attention—that which the indi- 
vidual is observing most closely. Ground refers to everything else the 
sense organs yield, but which is not being closely observed. Right 
now, this page and these words are probably the figure in the 
reader's perceptual field, while all other sights, sounds, smells, feel- 
ings, etc., are blurrily merged into the ground (background). 

Need-tensions influence the process of perception in three major 
ways. They determine perceptual selection (attention), perceptual 
a and the interpretation of sensory information (appercep- 

10n). 

l. NEED-TENSIONS AND PERCEPTUAL SELECTION (ArrENpING). The 
total perceptual field at any given moment comprises a great many 
things: sights, sounds, smells, etc. Need-tensions help to determine 
which sensory field and which content within it will be figure. Inter- 
ests, attitudes, values, expectancy, emotions may all be viewed as 
special types of need-tension. Thus, the student reading this section 
will find that his visual field is predominant over other fields, and 
the words on this page are figure in contrast with the furniture in the 
room, the surface of the table on which the book rests, etc. 

An individual can attend to anything which is available to his 
Senses or which is “inside his head.” Figure can be the perception of 
external or internal sensory changes, and it can also be the content 
of fantasy, or memory, or thinking. Thus, a person may be quite out 
of contact with things going on about him, because, at the moment, 
he is paying attention to his daydreams, or he is solving a mathe- 
matics problem, or thinking about the events which occurred on last 
night’s date with a pretty girl. 

The figure in an individual's cognitive field (which includes both 
the total perceptual field and the contents of fantasy, thinking, and 
remembering) can be regarded as a need-object, or related to need- 
objects. The figure in the total cognitive field is thus a need-deter- 
mined selection from everything available to a person's awareness- 
Sights and sounds, memories, daydreams, etc. 

We learn a lot about a person's needs by stu 
to. A fashion-designer, sitting on a streetcar wi 
ing worn by the passengers, while the hungry man will notice only 
the aroma of fresh bread coming from a package held by the person 
next to him. The subjects in some starvation experiments at Minne- 


dying what he attends 
Il notice all the cloth- 
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sota 1! paid minute attention to food-advertisements in the maga- 
zines they read, and they thought about food almost unremittingly. 

Advertisers are well aware of the influence of needs on attending. 
They face the technical problem of making sure their advertisements 
are competing successfully with myriads of other stimuli for cus- 
tomers' attention. They strive to insure that their ads will contain 
attention-grabbing stimuli—stimuli that have relevance as objects for 
the needs of the observer. Advertising layouts in magazines thus 
utilize half-clad women, pictures of high-status people, etc., on the 
premise that these will pertain to the readers’ needs. 

2. NEED-TENSIONS AND PERCEPTU 
something means to classify or label it accurately. Accurate recogni- 
tion of some object—i.e., labelling it in a way that other observers 
would confirm—is referred to as veridical perception. The recogni- 
tion-threshold refers to the intensity of the stimulus, or the amount 
of information provided to the observer, which enables accurate 
recognition. The problem of scaling and measuring the intensity of 
the stimulus is one which has been solved for various experimental 
purposes. If we were interested in visual recognition-thresholds, we 
could vary the illumination under whi 
or we could vary the length of time it 
A high recognition-threshold means the stimulus must be presented 
at high degrees of intensity, while a low threshold means the stimulus 
can be recognized at low intensities. 

A number of ingenious experiments have demonstrated that needs 
influence recognition-thresholds in two ways: by increasing them 
and by lowering them, An increased recognition threshold is referred 
to as perceptual defense. It is as if the individual has a need not to 
recognize, or to see some given object. This increase in threshold is 
very closely allied in meaning to the psychoanalytic concept of 
denial, which is defined as a defense mechanism a person engages 
in so he may be protected from painful perceptions,12 

Eriksen !? flashed pictures containing aggressive scenes, succorant 
scenes (scenes depicting passive, dependent care), and homosexual 
a group of psychiatric patients. 
€ histories and from certain test 
ating to hostility and aggression, 
eds, and others problems relating 
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to homosexuality. Eriksen found significant positive relationships be- 
tween "disturbance scores" on the tests which measured these need- 
areas and the degree of perceptual-threshold elevation for the cor- 
responding need scenes. The more disturbed a person was with 
respect to hostility, passivity, and homosexuality, the higher was his 
recognition-threshold for scenes depicting those needs. 

Perceptual defense is illustrated in everyday living by some homely 
examples. We are all familiar with the hero worshipper who cannot 
see blemishes in his paragon's appearance or conduct, even though 
these are quite obvious to his friends, who are not emotionally in- 
volved with the hero. Further, the worshipper needs much more evi- 
dence than an indifferent person before he will believe his hero has 
imperfections. We all need not to see certain things in order to feel 
right, and so we don't see them. 

A reduction of recognition-thresholds is referred to as perceptual 
sensitization, or vigilance. In this instance, the individual is likely to 
recognize need-objects at very reduced intensities of exposure. The 
mother, anxious over her child’s welfare, hears his call when no one 
else hears a sound. The doctor can hear his telephone when he is in 
the garden, but his guests do not. The prospector seeking gold can 
see the minute variations in rock color which signify the presence o 
the mineral, while a disinterested party sees nothing of the sort. 

Stein 4 used a procedure similar to Eriksen's in testing thresholds 
for the recognition of aggressive pictures. He found that some of his 
Subjects consistently showed lower recognition-thresholds (sensitiza- 
tion, or vigilance) for aggressive pictures than they did for neutral 
pictures, and other subjects consistently showed higher recognition 
thresholds for aggressive pictures than they did for neutral pictures. 
He concluded perceptual defense and perceptual sensitization are 
consistent modes of defense against unacceptable stimuli for dif- 
ferent persons. 

8. AUTISM AND PERCEPTION. Murphy defines 
ment of cognitive processes in the direction of need-satisfaction. 
Autistic perceptions are interpretations determined more by needs 
than by sensory data. When ambiguous stimuli are presented to a 
person, his interpretation of the stimuli will give more information 
about his needs than about the structure of the stimulus. 

Autistic perceptions are referred to in psychiatry as illusions and 


autism as the “move- 
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as hallucinations.!9 An illusion is best described as a need-deter- 
mined misinterpretation of some stimulus which is actually present. 
Autistic illusions must be distinguished from illusions which derive 
from peculiarities of the structure of the sensory apparatus, as for 
example, the well-known optical illusions. Autistic illusions always 
refer to interpretations of ambiguous stimuli or, if the needs are 
intense, autistic interpretations may be made even of highly struc- 
tured and definite stimuli. 

Illusions are common in the realm of "social perception," the 
interpretation of the motives and feelings of another person. The 
anxious person sees hostility in the behavior of people when they are 
not hostile. The lover sees love in the facial expression of his sweet- 
heart, even when she despises him. 

Hallucinations are perceptual experiences in the absence of any 
adequate stimulus. They are most often to be found among persons 
whom a psychiatrist would call psychotic. But this statement is not 
very helpful, because one of the reasons for calling a person psychotic 
is the presence of hallucinations. Hallucinations result from a loss 
of the ability to discriminate between subjective and objective, 
inner and outer, or between perception and imagination. A person 
may believe he hears voices, or sees visions, or feels touches—yet 
there is no objective stimulus present. Presumably, he has vividly 
imagined, or “imaged” these experiences, and is unaware he has 
created them. Night dreams are hallucinations; they comprise vivid 
perceptual experiences without benefit of environmental stimuli. The 
dreamer is not aware he is dreaming until he has awakened. The 
conscious hallucinator is like a person who cannot “wake up" (to 
empirical reality). 

The content of autistic interpretations of reality will tell a trained 
investigator a lot about a person's hopes, wishes, fears or suspicions. 

4. NEEDS AND PERCEPTUAL INTERPRETATION (APPERCEPTION). Per- 
ception is immediate in the normal course of events. A person sees 
or hears something which has a definite meaning to him. It is pos- 
sible to slow down this rapid process experimentally so there is 


some delay between the awareness that something (a stimulus) is 
there and correct identification of the object. 


The interpretation a person makes of an 


y stimulus is quite subject 
to autistic influences when the stimulus i 


s ambiguous, or when the 
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needs are intense. Under these conditions, a person will assign a 
meaning to the stimulus that is more determined by his needs than 
by evidence or logic. 

The behavior of another person is highly ambiguous with respect 
to its motivation.!* If we dislike someone, we are likely to interpret 
their motives in an unsavory light. If we love a person, we cannot 
conceive of them having a nasty or unpalatable motive for their 
actions, no matter how nasty the behavior may be. 

The well-known projective tests of personality capitalize on this 
influence of needs on apperception. The Thematic Apperception 
Test, a collection of pictures of people, is presented to a subject, and 
he is asked to tell what the people are thinking, feeling, doing, etc. 
On the basis of his stories, the skilled interpreter infers a good deal 
of information about the needs of the subject. Many experimental 
investigations have been conducted utilizing stories which subjects 
make up to pictures from the TAT, incomplete sentences, etc., as 
indices of the strength of certain needs, viz., the *need for achieve- 
ment” and the “need for affiliation." 18 The investigators analyze the 
stories which subjects make up about the test-stimuli and rate them 
for signs of need-strength. The stronger the need, the more powerful 
is its influence on behavior. Clinical psychologists use the TAT and 
other projective devices as a basis for making inferences about 
dominant needs, or defenses against needs, thus helping a therapist 
gain an understanding of his patient's symptoms. 

NEEDS AND BELIEF. We behave in the world, not as it “is,” but as 
We believe it to be. Psychologists speak in this connection of the 

assumptive world,” !? or the phenomenal world. It should be ap- 
parent that we will behave differently with a person when we believe 
he hates us than if we believe he likes us. Yet it is possible for the 
beliefs to be wrong. Let us distinguish between veridical, or accu- 
rate beliefs and autistic beliefs, which are beliefs more determined 
by needs than by evidence or logic. It is no 
accurate beliefs, but without them, our i 
never be effective. Accurate beliefs steer our instrumen 
to our goals. 

Beliefs are likely to be autistic unless active steps are taken by 
the person to insure that they are veridical. In general, we tend to 
believe what we want or need to believe. To paraphrase Freud, the 


t always easy to acquire 
nstrumental action can 
tal behavior 
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reality-principle always has to fight the pleasure-principle in cogni- 
tion. We want to believe someone likes us, and so we do even though 
the evidence, if carefully sifted, would refute the belief. We need to 
believe we are honest, in order to maintain self-esteem. Yet, a careful 
survey of our own behavior would lead compellingly to the evalua- 
tion of ourself as dishonest. So we refr 
continue to believe in our own virtue. 
The scientist is so aware of the inff 
needs on belief that he takes elaborate precautions against believing 
anything about his subject-matter until these beliefs have been ade- 
quately checked. The author is well aware of the sneak 
autism on beliefs in research 
has been running statistical ¢ 


ain from such a survey and 


uence of wishes, hopes, or 


y influence of 
work. It has often happened when he 
omputations that the results have sup- 
ported his cherished hypotheses beyond his wildest dreams. A sober 
re-checking often has had the consequence of making the proof 
evaporate as a computation error, 

A convenient name for autistic beliefs is already available for us 
in the field of psychiatry—the concept of delusion. A person will 
hang on to a delusion despite all efforts to dispel it. Thus, the para- 
noid individual cannot be convinced he is not Napoleon, and that 
people are not trying to kill him. But hospitalized psychotics are not 
the only persons with delusions, Every reader of this book has his 


repertoire of beliefs which are maintained because they “feel good,” 
y g 


or because it would hurt to doubt these beliefs. An especially potent 


und in the collection of beliefs about 
one's own personality called the self-concept. In a later chapter we 
eme, but we can anticipate our remarks by 

asserting that many of our cherished beliefs about our personality 
are autistic rather than veridica], Indeed, one of the aims in psycho- 
therapy is to transform delusions about oneself into veridical beliefs. 
NEED-TENSIONS AND FANTASY, The c, 
night dreams is wholly autistic, W 


satisfactions, our emotions are expressed in dreams, our wildest fears 


ht dreams. The reader 
asies prior to falling asleep, 
ll find they include murders 
itions, etc. The well-known 
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fantasy. Sleeping dreams are usually very distorted and senseless as 
they are recalled. Yet Freud was able to show that the content 
of night dreams was primarily determined by unfulfilled wishes, or 
needs. He developed an elaborate theory *! to account for the 
bizarre, often symbolical, content of dreams. 

NEEDS, REMEMBERING, AND FORGETTING. The process of remember- 
ing past events is strongly influenced by need-tensions. The very 
activity of remembering is determined by one's momentary needs. 
We search our past experiences for solutions to present problems, for 
story-telling purposes, for the answers to examination questions, etc. 

But we cannot blithely assume that everything we recall is verid- 
ical Bartlett showed that recall from the past is distorted, highly 
selective, with some details added and other details dropped out, 
because of the effect of needs, cultural bias, interests, and attitudes."" 

The experience of forgetting—an inability to recall events which 
one is certain one knows—is common to everyone. Freud was the 
first to suggest that forgetting is an active, need-determined process. 
He termed it repression. There is a diversity of clinical, anecdotal, 
and experimental evidence ?? to support the conclusion that much 
forgetting is a function of a need to forget in order to maintain self- 
esteem. 

One can often infer many of the needs or feelings of an individual 
from observations of what is remembered, and what is forgotten. As 
4 general principle, we might assert that people have a tendency to 
remember clearly only those past events which reflect favorably on 


their present concept of self. 


NEEps, PsycHoLocIcAL VALENCES, AND CANALIZATION 

Valence is a term Kurt Lewin borrowed from the physical sciences. 
He used it to describe the psychological experiences of “attractive- 
ness” and “repulsion” induced by the things around us. We may 
Speak of things as having positive, negative, and neutral valences for 
aà Person. Thus, when one is hungry, a well-spread table has positive 
valence, When one is gorged, the same table may repel the indi- 
vidual; it has negative valence. Things of no relevance as objects for 
a person's needs are said to have neutral valence. 

Persons are not indifferent to the characteristics of possible need- 
objects, Every human establishes preferences for certain kinds of 
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need-objects. There are millions of edible foodstuffs in the world, but 
a person will like, or prefer, only a narrow selection within this 
broader range. Hardly any middle-class Americans would eat grass- 
hoppers, crickets, wichety grubs, mule meat, cat, dog, or rat meat. 
Yet all these are edible, and there are societies in which they are 
preferred. The establishment of preferences in need-objects is re- 
ferred to as canalization. One speaks of needs being canalized to 
various need-objects. Once canalizations are established, they seem 
to have marked stability. Murphy % asserts that they never change. 
Individuals develop a taste or preference in food, friends, music, 
art, even in scenery. Their needs never feel adequately satisfied 
except with the canalized objects. The author can readily eat hors 
d'oeuvres before a meal, and consume enough calories to constitute 
a meal. But to him, a meal, to be satisfying, must include meat, 
vegetables, salad, dessert, and coffee. 

Need-canalizations hel 
well as his social group 
vidual deplores the newl 


es the difficulty that Jiggs has in changing his 


lower-class tastes in food, fun, music, etc., so that they conform with 
those of the upper class. 


NEEDS AND LEARNING 
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Needs also play a role in determining how we learn. There is an 
entire body of theory and research which explores the role of 
reinforcement in learning. Reinforcement is generally thought to 
consist in a reduction of need-tensions, and hence the subjective 


„experience of satisfaction. 


Tug SATISFACTION or NEEDS 

Maslow aptly pointed out that psychologists devote too little 
attention to the phenomenon of need-satisfaction.** Yet many im- 
portant consequences follow from need-satisfaction. 

A need is said to be satisfied when the appropriate need-object 
has been obtained and related to in a way that removes, changes, or 
reduces the level and quality of felt tension. Eating a preferred food 
produces hunger gratification. Being told by some admired person 
that you are a fine man will gratify your need for affection or status. 

Our guiding definition of healthy personality places a marked 
emphasis on need-satisfaction. There can be no healthy personality 
without satisfaction of the individual's basic needs. Later, we will 
draw a more precise distinction between basic, or healthy needs, and 


unhealthy needs. n 
What are the major consequences of need-satisfaction? The most 


obvious of these is the experience of "feeling good." This feeling is, 
of course, valued. "yon 

Another important consequence of need-satisfaction is the fact 
that when one need has been gratified, it becomes possible for new 
and "higher" needs to direct behavior. The more needs a person has 
gratified, the greater will be the diversity of new needs he will 
experience. With the arousal of new needs will come the necessity 
for learning new instrumental habits. The final consequence of need- 
diversity will be the enrichment and diversification of personality. 


NEEDS AND FRUSTRATION 

It is rare that a need-tension will be immediately reduced. There is 
always delay, an interval between the first awareness of a lack or 
want and the attainment of the appropriate need-objects. With delay, 
there is usually associated an increase in the level of tension experi- 
enced by the person. If the tension increases beyond a certain point 
(a level which varies from person to person on any given need, and 
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which varies in the same person for different needs 
behavior will become disorganized, inefficient, 

We shall reserve the word frustration to refer t 
which produces irrational, disorgani 
the word corresponds roughly to t 
Maier distinguishes between motivated behavior and frustration- 


instigated behavior. The former refers to. instrumental responses 
aimed at the attainment of à need-obj 


object. Frustration-produced be- 
havior has as its sole ai 


), the individual's 
and irrational. 

0 the level of tension 
zed conduct. This meaning of 
he usage adopted by Maier.*® 


requirements of the 
annot reason, whose 
ittainment of usually 
s “blow off steam." 

a personality-hygiene point of 
lavi on be avoided, it is desirable that it should be. 
Delay in gratification is not a bad thing for personality hygiene, how- 


onan As long as the level of tension permits effective instrumental 
action, delay c; 


E ; omote personality health, for it makes 
sure a person will feel his tensions acutely enough to get into action. 
} elay helps to build up “frustration re- 
80 strength—a desirable > ie for personality 
health, £ consequence for personality 


able reaction to tension-increase brought on by gratifica- 
We interfere involves: (a) increased per- 
ts; (b) increased flexibility, 
bt © reach the goal; (c) if the 
thing to do is 2 obtained by these procedures, the healthy 

An example will ; te e l ME 
delay. A person may want very ba ily o irae dus iege 
girl. She refuses hi 7 ently to obt 


m. Her refusa] May s 
He then modifies his approach; he chan 
is more pleasing to her, he show 
accedes, fine. If she 


ive her up and 
ays easy to do—yet 
al as healthy, 


s frustration 
any of a wide variety of 
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frustration-produced behavior-patterns, none of which will attain the 
objective: a date with the girl. He may explode into anger; he may 
cry; he may withdraw from the situation before he has really tried; 
he may retreat into fantasies about conquest, etc. 
FRUSTRATION-THRESHOLDS. (THRESHOLDS OF BEHAVIOR DISORGANIZA- 
TION.) We pointed out there is a level of tension below which the 
person can think rationally, and behave effectively. When the tension 
increases above this point, efficiency breaks down, and irrational 
thinking and expressive behavior take the place of rational thinking 
and instrumental action. This hypothetical point on the tension con- 
tinuum is called the frustration-threshold. If we had some way of 
n of all kinds—need-tensions and emotional ten- 
d source—it could be demonstrated 
aries from person to person on a 
at different 


quantifying tensio 
sions, irrespective of quality an 
that the frustration-threshold v 
given need, and within the person for the same need 


times, or for different needs. 
A housewife "needs" her house to be very neat, orderly and clean. 


In the forenoon, her three-year-old son might spill a glass of milk, 
ay and scatter magazines all over the newly- 
tion at the time is one of mild anger, 
to set things straight. At five-thirty in 
the afternoon, the child repeats his efforts at messing up the house. 
This time the mother "explodes"—she spanks the child, hurls some 
chinaware herself, and is unable to begin preparations for supper 
until she has vented all the tension the mess has provoked. 

We do not know why frustration-thresholds vary within the per- 
son, or between persons. We can agree that. frustration-produced 
behavior is unhealthy, since it prevents a person from keeping his 
wits in order to find satisfactions. There is personality-hygiene value 
in high frustration-thresholds. A good deal of basic psychological re- 
search is required in order to discover: (a) a means of quantifying 
tension independent of the need in question; (b) the amount of ten- 
Sion which produces disorganization; and (c) the correlates of frus- 
tration-thresholds as these vary between persons and within the 
person. When this research has been successfully accomplished, it 
Will be possible to discover means for increasing frustration-thresh- 
olds in the general population, as a project in public personality 
hygiene. 


leave his toys in disarr 
cleaned living room. Her reac 
followed by efficient attempts 
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Even without benefit of the fruits of systematic research, we can 
make a few observations about correlates of frustration-thresholds. 
It can easily be demonstrated that optimum physical health produces 
high frustration-thresholds. When a person is run-down, weak, 
fatigued, he is less able to carry out instrumental action in the face 
of interference and even minor stress. He frustr: 

A broad repertoire of skills will decrease th 
trating experiences, even if it doesn’t affect the frustration-thresholds. 
The more skills a person has acquired, the less frequently he will 
be blocked in his quest for satisfying need-objects. The unskilled 
person is more likely to experience frustration than the competent 
person. The young child has many wants and few skills, and will 
generally experience frequent frustration un 


make sure he enjoys a reasonable number 
FRUSTRATION AND DISORGANIZED 


ates easily. 
e frequency of frus- 


less adults intervene to 
of satisfactions, 


BEHAVIOR. Instrumental behavior 
is generally quite flexible and variable; if one way of acting fails to 


secure the need-object, then the person tries behaving another w 
When delay or interference beco 
tensions are unduly high, the efficiency of th 


e person's behavior 
breaks down.?* He can no longer control his bel 


havior and select the 


induced by 
Egressive behavior, 


withdrawal and inactivity (depression), stereotypy, and the mani- 
festation of various defense 


" Maier has shown with animal 
and human subjects, that behavior under frustration is generally 


consistent. Some people aggress, others cry, others withdraw—and 
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they generally do this consistently. Some of Maier's frustrated rats 
made the same incorrect response hundreds of times, when forced 
to perform in the frustrated state—an excellent illustration of the 
way in which frustration can produce stereotyped and highly fixated 
behavior.?8 


Conruicrinc NEEDS 

It is common for a person to experience conflict between wants, or 
need-tensions. He may want to study, and also to go out to the 
movies. He may want to marry one girl, and at the same time he 
loves another. He may want to have fun, but also be good. 

We shall assert that the healthy thing to do with conflict is to 
admit its existence, study all the alternatives as rationally as one 
can in the light of one’s value-system, make a decision, act on it, 
and accept all the consequences which follow. Among the conse- 
quences to be accepted are the regrets over what one has lost in 
connection with the abandoned alternatives. No decision can ever 
be made without some fear that it is the wrong decision. There is 
nothing inconsistent with personality health in the idea that a deci- 
sion, once made, will still leave the person uncertain that it is the 


best or “rightest” one. 


Unconscrous NEED-TENSIONS AND BEHAVIOR 

Ordinarily a person behaves in ways that produce consequences 
he wants to produce. We are justified in assuming the consequences 
of an individual's responses are consciously intended. We can check 
this assumption readily by asking the individual why he did what 
he did, If he has no reason to lie, he will agree he behaved that way 
to produce the consequences he did. 

But we may observe a person acting in 
quences he definitely did not want to produce. If he is asked, he 
Will assert vigorously that he had no intention of producing those 
Consequences. In these situations, the observer is justified in assum- 
Ing that the behavior was influenced by unconscious motives. These 
include feelings, emotions, or, in more general terms, need-tensions. 

What is an unconscious need-tension? As a rule, need-tensions are 
experienced by the person as a desire for something, a wish to do 
Something, etc, Is it possible for a person to have need-tensions 


ways that produce conse- 
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which he does not recognize? Does it make sense to speak of un- 
conscious wishes, wants, feelings or emotions? 

There is a lot of clinical and anecdotal evidence, supported by a 
little experimental verification, to support the assumption that un- 
conscious motives exist and influence behavior. Freud was the first 
psychologist to devote Systematic attention to the role of uncon- 
scious need-tensions in behavior, and since his first writings a good 
deal of attention has been devoted to the subject by other psychol- 
ogists. A convincing experimental demonstration of unconscious 
motivation was published by Erickson? He showed how persons 
could carry out post-hypnotic Suggestions without knowing the real 
reasons. The real reasons were the hypnotist’s commands. The ex- 
perimental subject would make up reasons or rationalizations for 
his actions, 

We may assume that need-tensions will influence behavior whether 
or not they are recognized and accurately labelled by the person who 
has them. 

Why would any need-tensions become unconscious? Perhaps 
Freud was correct in assuming that the more appropriate question 
was rather, why will any needs become conscious? 

We shall assert that a need-tension will be 
rately labelled by the person unless: (a) 
comprises values which stron 
such needs, much less actin 
experiences in the past whe 
sions resulted in extreme p 
in this case, the need-ten: 
anxiety; or (c) in the past, 
with frustration, 


conscious, and accu- 
the individual's conscience 
gly condemn the very fact of having 
§ upon them; (b) the person has had 
re behavior instigated by the need-ten- 
ain, loss of parental love, or punishment; 
sion becomes a cue which triggers off 
the longings for need-objects have met 


» the need-tensions will not be recognized, 
or acted on with appropriate instrumental responses. In the past, 


person stopped thinking about the longings in question, and 
pied his thoughts and awareness with other 
tensions, Repression is the name given to the res 
thinking,” 3? of not allowing oneself to think, 
or fantasy, about painful subject-matter. 


—— 
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B : 
aa or at least their physiological substratum, 
havior of ihe ae re poem and continue to influence the be- 
mds Lm ual. The difference between conscious and 
Jess Sila : ies in the fact that a person cannot control be- 

ES Lise xy unconscious determiners. 
tinuously nd E OF MOTIVES—CONSCIOUS AND UNCONSCIOUS. We con- 
jost id e E a read the motives of the other person. The 
feelings md dien ps are employed for inferring the intentions, 
facial senate * of the other person are: (a) Observations of his 
cling what es ane of voice, and gestures, which generally dis- 
Stennett oed puse is feeling; and (b) Observations of the in- 
qduënces i a and its consequences; from the actions and conse- 
of the baha o pe formulates hypotheses as to the need-tensions 

Ordea. us his aims, intentions, wishes, etc. 
of the aeo we are able to check our inferences about the motives 
to validate — by asking him. His verbal report is generally used 
agree with our 3 put leses, He will correct us, agree with us, or dis- 

m ormulations of his motives. 

Person pec we ani in assuming that the motives of the other 
Chin eiitertat ee We can never be absolutely certain, but we 
Person is n the hypothesis of unconscious motivation (a) when the 
to produc - in ways that produce consequences he denies intending 
ional ten S; (b) when he manifests many expressive signs of emo- 
he feel: —— feelings, etc., without acknowledging to the observer 
Sistencies T of these things; and (c) when there are obvious incon- 

n behavior at different times, e.g., kindness and brutality, 


in " 
t ie and stupid behavior. 
there ati to these general “sig 
ensions my other more subtle ind 
may be present and operative. These include: 


ns” of unconscious motivation, 
icators that unconscious need- 


l.p 
* Dream. i r " 4 
am-content which seems bizarre and incomprehensible to the 


camer, 
pintasy-content which surprises and shocks the day-dreamer. 
bd and slips in speech, writing, and gestures. 
S aie and evidence of bodily tensions. 
Premi of intentions, names, etc. 
Some s of all kinds. 
ance on certain projective tests. 


dr 
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ILLUSTRATIONS OF LIKELY INSTANCES OF UNCONSCIOUS MOTIVATION. 
The author, influenced by Freud's monumental books, the Psycho- 
pathology of Everyday Life, and the Interpretation of Dreams?! has 
collected some examples from his experience that seem to disclose 
unconscious motivation. 

l. AN EXAMPLE FROM DREAMS. A nine-year-old child was judged 
by all who knew him to be very "good." He was extremely obedient 
to his parents and affirmed his love for his father in almost every 
conversation with anybody. He related this dream to th 


e author: 
"I dreamed that I was a soldier, and we had a ver 


y mean and 
cruel officer. One day, when nobody was around, he was beating up 
a very nice lady. I to 


ok my machine gun and shot him a million 
times. He fell into a lot of little pieces when I was finished." 

One does not have to be a professional interpreter of dreams to 
suspect that the officer was a symbolic version of his father, toward 
whom the boy had strong, but repressed hostility, while the “nice 
lady" was his mother, to whom he was very attached in oedipal 
fashion. 


2. AN EXAMPLE FROM FANTASY. 
istry related with embarrassment 
alone, or without some busy- 


A student preparing for the min- 
and guilt that he was afraid to be 
work to perform. When asked why, he 
said that as soon as he was idle, his mind filled with the most “sinful 


and voluptuous images of sex.” He couldn’t understand why this 
should be, as he was ordinarily a very upright and “clean-thinking 
young man, 


« . n ^ 
: “It is a shame the way our nation $ 
best entertainers, in their lives 


spectacles of themselves." The 
sponsible for omitting the cruci 
ister, the reporter, the copy-reai 
4. EXAMPLES FROM BODY 
Reich,3* and other psychoanal 
the muscle-tonus of parts of 


Needs and Healthy Behavior 49 


€motions and need-tensions. Fromm mentions that the person with 
à "receptive" character-orientation may have a very soft, almost 
suckling, mouth, Everyone has had the experience of a flaccid hand- 
shake from a person who denies that he is insincere. A female student 
complained that men were forever "making passes" at her, yet she 
denied having any erotic interest in males. Observation revealed she 
was extremely coquettish in her bodily movements. She wiggled her 
hips when walking, pushed her chest high; when talking with a man, 
she glued her eyes, alternately opened and narrowed, to his. Re- 
pressed hostility may be manifested by excessive muscular tension 
an the forehead, neck, or shoulders, often resulting in headaches, a 
Pain in the neck," and back pain.?* 

5. FORGETTING OF INTENTIONS, NAMES. The author “forgot” to write 
a letter of recommendation for a graduate student whom he disliked 
Or a number of irrational reasons, and discovered this fact shortly 
after the deadline. Fortunately the student, who was competent, re- 
ceived the position without benefit of the letter. 

6. Accents. Accidents may result in disadvantage either to the 
per Son himself, or to others, depending upon the unconscious motiva- 

9n—guilt in the former, hostility in the latter. A woman spilled ink 
9n the manuscript her husband was working on (neglecting her as he 
did the work), as she cleaned his study. A man made a mistake which 
Cost him his position, a position he had obtained in competition with 
â friend about whom he had secretly conveyed damaging informa- 
tion to the prospective employer. 

* EXAMPLES FROM PROJECTIVE TESTS. A 22-year-old undergradu- 
ate Student consulted with the author for help with vague guilt feel- 
ngs; an inability to study; and fierce headaches which occurred 
whenever he went home, or was obliged to spend any time with 

© Dean, one of two of his professors, or with the boss at a job 
Where he worked regularly during the summer. He appeared to be 
= tremely polite and deferential to authority. (He used the word 
Sir in almost every sentence when talking to the author.) In the 

matic Apperception Test, many of his stories included some ex- 
Pression of violence and hatred toward the authority figures which 
Were seen or imagined. About TAT Card 12M, which shows an 
old man stretching his hand toward the reclining figure of a younger 


man, the student told this story: 
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"This boy is having a nap. The old man, his father, is wies, E 
to get him out of bed so he'll get back to his studies. His I ne» 
been nagging him for ages about how lazy he is. The boy pi a 
putting up with this for a long time. This is the last row oe 
he wakes up, he'll be so mad he'll Start beating on his father. his 
grab a chair and start mashing in his head. When he finishes, = 
old man will be a bloody pulp. The boy will get the electric chair, 
but he won't care, it was worth it^ . 

It is not too far-fetched to infer there is at least some unconscious 
hostility toward authority-figures in this young man. f 

There is no discovered way, as yet, to prove that an inference 0 
unconscious motivation is warranted. Nevertheless, it can be shown 
that the motives a person will consider as possible determiners of Lue 
behavior will change under special circumstances, A patient vi; 
psychotherapy may behave in ways that hurt or humiliate his wi "à 
Yet at the outset, he may vigorously deny having any hostile oed 
ings toward her, As the therapy proceeds, he may gradually rui 
tain the hypothesis he has hostile feelings toward her. Finally es 
can admit having hostile feelings, without any guilt or anxiety wha e 
soever. In addition, his hostility, if rational and warranted, may p 
to be expressed much more openly than was the case before. mdr 
it very often happens that recognition and understanding of irration: 
hostility will reduce or eliminate it, 

UNCONSCIOUS MOTIVES AND HE 


hygienist regards repression, generally, as an unhealthy mechanis 
and unconscious motives as u 


nhealthy motives, The reason for ie 
condemnation lies in the fact that it is only when one's own neecs 
are accurately diagnosed that one can effectively find ways of ea 
fying them. Repressed needs must remain chronically unfulfilled 
needs. Their influence on behavior is chronic and interferes with the 
emergence into consciousness of other, higher needs. . 
In addition to the above reason the personality hygienist ag 
demns unconscious needs as unhealthy because the mechanism o 
repression is regarded as an undesirable or unhealthy way of we 
ing problems. Repression is undertaken because of an overly sac 
conscience or self-ideal—it is regarded as healthier to attempt Se 
change the conscience and self-ideal or to accept the fact that gne z 
not as "good" as one would like to believe, Repression is undertake 
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as : n 
Ies mos rg asit There more fete and 
Ward off the paced ifs e DUEL Repression is undertaken to 
ways of dae nem yo painful frustration. There are healthier 
bla ing Suerte including learning more effective skills. 
Bios ide rie where repression forestalls serious psychosis 
Thus D. "e ity hygienist would regard repression as desirable. 
dle te edes we jun with latent personality illnesses who are 
tained s nns y - acute onset of manifest symptoms only by Sus- 
ais ^ oria n these cases, repression may be said to serve a 
1on—repression is the lesser of two evils. 


Hrarrgy AND UNHEALTHY NEEDS 
piii evaluita needs from a personality-hygiene point of view? 
a: do of healthy needs? Unhealthy needs? If so, what are 
Sika. d determining whether or not a need is healthy? 
growth mbar gis Healthy needs contribute to a person’s continued 
in order n self-actualization. Whatever a person wants or needs 
regarded ta fully to develop his potential individuality must be 
i orde. n a healthy need. People differ widely in what they need 
© grow, just as plant and animal forms differ in what they 


ne , 
ed to develop fully. Yet humans also share many needs, simply 


becaus 
tna they are human. 
aslow's 3? well-known hierarchy of human needs serves as an 


ee illustration of a hypothesis concerning shared requisites to 
People n growth toward self-actualization. Maslow asserts that 
neds re physical needs, safety needs, love needs, and esteem 
Gat n all of these are successively gratified; that is, if the person 
danger Pi food, rest, water; reassurance as to freedom from 
ie rash is physical life; love and esteem from others, then it will 
Validity, e for him to grow toward self-actualization. There is basic 
Starvin, in Maslow's need-hierarchy hypothesis. When a person is 
ng, he will ignore everything else in his quest for food. When 

self, 1r met of death, he will drop all else in order to save him- 
ecome ^ is well fed and safe, the affection and love of others may 

in dan on porta, but it will not be important if he is starving or 
People wr He will probably ignore the demands and opinions of 
le is Io 10se affection is important to him if he is starving. But if 
ved, he may then pursue recognition for achievements. Yet 
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he may forego these efforts if his love-life is in jeopardy. Many 
ambitious people are unable to produce good work when their affec- 
tional life is unsatisfactory. The acme of personality development in 
Maslow's scheme is the self-actualizing person. The most important 
value for the self-actualizer is dedication to some art, science, or 
cause. Maslow regards self-actualization as improbable except under 
conditions of prior gratification of the needs lower in the hierarchy. 
It is obvious that a distinction must be drawn between an artist, or 
scientist, who performs his craft in order to obtain recognition, and 
the true self-actualizer, who follows his craft where it leads him, 
despite unpopularity, or persecution. Freud may be viewed as a 
self-actualizer; he pursued his psychoanalytic work in spite of pov- 
erty, ostracism, and active professional opposition. 

A useful question to ask is: “What does person X need in order 
to grow?" Because of marked individual differences in gratification 
history, it is apparent that each person will have an idiosyncratic 
set of requirements that must be fulfilled before he can grow closer 
toward self-actualization. One person might need more uncondi- 
tionallove; another might need more recognition; another might need 
to move to a safer environment. Still another might need to be nursed 
at the breast at age 50, in order to gratify infantile need-tensions 
so that higher needs can emerge. 

A personality therapist is trained to diagnose what a patient needs 
in order to move closer to healthy personality. He then provides 


what is needed, or steers the patient in ways which will lead him 
to the needed satisfactions. 


For example, a person with an unhealth 
professional help. After a period of observ: 
begin to suspect the person is uncertain a 
his "symptoms" consist in behavior which 
quate love and, at the same time, an atte 
fails. The therapist conveys by his attitude toward the patient that 
he accepts him, or likes him, Over a period of time, the patient may 
come to feel accepted or loved by his therapist. He changes his be- 
havior toward him and simultaneously toward other people. New 
needs emerge, and he learns new behavior-patterns in order to 
gratify them. His personality has thus changed, and he is moving 


y personality may seek 
ation, the therapist may 
bout his basic lovability; 
indicates a lack of ade- 
mpt to secure love which 


—— —— 
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again in the direction of self-actualization, rather than stultifying in 
his previous impasses. 

UNHEALTHY NEEDS. A need is unhealthy when its gratification does 
not contribute to the further growth of the person, when it actually 
prevents further growth. A person may pursue certain need-objects 
for the satisfactions they afford. As long as he pursues just those 
goals, he may be perpetuating his present status as an unhealthy 
personality. 

The long range consequences of gratifying some need are the 
clearest indications of whether or not it is a healthy need. It has 
long been recognized by professional moralists, laymen, and psy- 
chologists, that the pleasure-principle will get a person in trouble. 
Children have been advised by Aesop to "look before they leap"; 
most parents' efforts are aimed at inculcating a sense of foresight 
in the children. One of the early recognized criteria of maturity, 
Le, valued behavior, was the ability to substitute the reality-prin- 
ciple for the pleasure principle. This means the ability to postpone 
"impulse-discharge" until reality-testing is carried out. From these 
considerations we can conclude that a given need is unhealthy, not 
per se but rather when the consequences which follow from its 
gratification jeopardize other values, especially growth toward self- 
actualization. 

Let us give some examples of unhealthy needs. In order to feel 
calm, and free from anxiety or guilt, a person might need to drink 
enough whisky to become mildly intoxicated. Since there are other, 
healthier, ways to get rid of painful tensions, we should have to 
regard his need for alcohol as an unhealthy need. Why? Because the 
alcohol may indeed relieve tensions, in the short run, but nothing is 
being done by the person to alter the conditions responsible for the 
guilt or anxiety in the first place. 

In order to maintain self-esteem, it may be important for a per- 
Son (i.e., he needs) continuously to enhance his power or prestige. If 
he pursues his job activities exclusively, other interests or values will 
suffer, For example, his marriage, or relations with his children, may 
deteriorate measurably. In order to improve them, it might be neces- 
sary to spend less time, effort and thought on his job. He may find 
it difficult to drop his job long enough to straighten up the home 
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front, since time off the job signifies to him that he is falling behind, 
or losing in the race for top position. Many marriages have been 
ruined because a person's self-esteem was wholly dependent upon 
his job, so that he could not attend to other needs and interests. 
Maslow has pointed out that unhealthy needs, such as the com- 
pulsive need for safety, sexuality, job-success, approval by others, 
cruelty, etc., are derived from an insufficiency of gratification of 
healthy needs. That is, these goals for instrumental behavior—re- 
assurance, frequent sex experiences, promotions in rank and salary, 
indiscriminate approval from others, the destruction of other people 
—all stem from insufficiencies of gratification of health-promoting 
needs. The implication is clear that if a person is fed and physically 
tended, if he is raised in physical safety, if he is loved enough and 
reassured as to his worth and value as a person—he will then be less 


likely to pursue these substitute goals in life in a compulsive fashion, 
and will have more chances of "actualizing" himself. 


A SUGGESTED CATALOGUE or VALUED ENDS 


Maslow's theory of human motivation speaks of a "hierarchy of 
needs." In the light of the foregoing discussions, we would assert 
that satisfaction, safety, love, esteem, and self-actualization are not 
needs, but rather values, or valued ends. The abstract term “need” 
actually implies valued ends. Need always implies needing some- 
thing (the object) for the attainment or preservation of a valued end. 

Now, let us present a fairly systematic way of thinking about 
values and needs. We shall present a brief list of some common 
valued ends, a list of the kinds of instrumental action necessary to 
attain these, the kinds of need-objects which are required as means 
to these ends, and some of the consequences of failure to attain the 
valued ends. Later, we shall comment on some of the consequences 
which follow when a person does not have these values (and hence 
the needs), and when he does not arrange them into a hierarchy 
which society defines as the "right" hierarchy. 

The following table probably includes most of the values which 
determine needs and direct the behavior of people in our society. 

Now we can assert that each Society has its characteristic system 


of values, and more than that, we can assert that there is a more or 


less rigidly defined hierarchy into which these values of a Society are 
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arranged. The successfully socialized member of a society is one who 
has adopted, or "internalized" the values and their hierarchical ar- 
rangement. He is what might be meaningfully called well-adjusted 
to his culture. The happy member of a society is one who has been 
able to implement these values, to attain them in ways which are 
approved by the society. It is only when all members of a society 
share similar values, and arrange them in a similar hierarchy that 
we can then say they have similar needs. It is only when physical 
satisfaction is valued, or long life, that food and shelter can be 
viewed as needs. As values change, or as their hierarchical order 
changes, so will change the needs of a person. He who does not 
value status, for example, does not need to act in ways which would 
be instrumental in attaining it. The abstainer doesn't need liquor, 
and the celibate doesn't need women. 

Needs, then, must not be viewed as fixed things, or as "givens"; 
rather, the word need always refers to a judgment of what is re- 
quired as a means toward any specific valued end. A healthy per- 
sonality is able to get what he needs in order to arrive at his valued 
ends. These valued ends are not at odds with his society's values 
(although at times the healthy personality may be a rebel), and 
the instrumental behavior which he engages in is consistent with 
social mores and with his own conscience. 


THE HEALTHY PERSONALITY AND HIS NEEDS 


In this section we will switch our focus away from a technical 
discussion of needs and look at needs as they appear in a hypo- 
thetical healthy personality. 

Maslow already has written extensively on this subject,37 
will refer the reader to his contributions, limitin 
more general overview. 


The healthy personality is fully cognizant of his needs whenever 
they arise. He does not repress or dist 
and label them with accuracy. He 


reference to needs which his value-system does not affirm, but he at 


least knows what he is foregoing and why. Even feelings and needs 
of which he is ashamed, because of their inf 


he will admit as his own, though he will n 


and we 
g ourselves to a 


ort them but strives to identify 
may suppress any action with 


antile or antisocial nature, 
ot act on their promptings. 
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Thus, a healthy adult personality may be able to admit longings to 
be cared for like an infant, or to engage in socially unacceptable 
sexual activities, but he would be unlikely to act on these prompt- 
ings. He simply admits that they exist. 

The healthy personality, because of a rich gratification history, is 
not pursuing physical gratifications, security, or fame in a com- 
pulsive fashion; rather, he is motivated by the desire to grow, to 
become more himself, to find and to make actual the potentialities 
which are inherent in his make-up. 


SUMMARY 


Behavior may be analyzed into need-satisfaction sequences. A 
need is defined as a judgment which a person makes concerning 
what he requires in order to attain some valued end. A need-object 
is that which the person believes will produce satisfaction. In order 
to obtain need-objects the person engages in instrumental behavior. 
Instrumental behavior is under voluntary control, it is flexible, and it 
is organized, or selected, for its instrumental value as a means of 
attaining desired need-objects. Instrumental behavior is possible only 
when tensions of all kinds are kept below some critical level. When 
tensions rise beyond this level, called the disorganized-behavior- 
threshold, instrumental behavior breaks down, and disorganized be- 
havior takes its place. 

Need-tension is the word used to describe the subjective experi- 
ence of wanting something. Need-tensions are important determiners 
of instrumental action. Need-tensions succeed one another, they 
always involve some delay, they may conflict one with the other, 
and they may be conscious or unconscious. 

Need-tensions impose an influence on perception by helping to 
determine perceptual selection, perceptual thresholds, and appercep- 
tion. Autism is the term used to describe the fact that perception will 
be unrealistic unless active steps are taken by the person to counter- 
act the influence of need-tensions on cognition. Need-tensions will 
impose a strong influence on beliefs, fantasy, remembering, as well 
as on perception. Need-tensions help to determine psychological 
valences, and preferences from among need-objects (canalizations) 
are established as a consequence of satisfaction. Needs impose a 
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strong influence both on what is learned, as well as on the process of 
learning itself. 

Need-satisfaction enables new need-tensions to arise and influence 
behavior. 

When needs are not gratified, need-tensions may increase to the 
point where instrumental behavior is no longer possible, and dis- 
organized behavior replaces it. When need-tensions increase beyond 
the critical point where instrumental action is no longer possible, 
we speak of frustration. The frustration-threshold is the tension- 
level at which disorganized behavior emerges. Disorganized be- 
havior may also be referred to as frustrated behavior. 

When need-tensions are in conflict, the valued activity for the 
person to engage in is decision. 

Need-tensions may be unconscious, and yet influence behavior. 
The observer may infer the presence and nature of unconscious 
need-tensions, or motives, by studying the dreams and fantasies, 
errors and accidents, body-posture, and incidents of forgetting, 
which a person may manifest. 

Needs are referred to as healthy when their satisfaction produces 
consequences that a personality hygienist would call healthy. 

Since needs refer to judgments about what will be effective in at- 
taining various valued ends, a suggested list of common valued ends 
is presented. These include physical health, physical satisfaction, good 
appearance, security, affection, being understood, passive care, 
recognition, self-esteem, release of emotional tensions, similarity to 


others, a sense of identity, contemplation of beauty, a life-philosophy, 
personality growth, autonomy, and happy dependents. 
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QUESTIONS FOR REVIEW AND EXAMINATION 


1. What is a human “need”? What is meant by need-objects? 

2. What is instrumental behavior? How does it differ from disorganized 
behavior? 

8. How do skills contribute to personality health? 

4. What are the major general characteristics of need-tensions? 

5. In what major ways do need-tensions help to determine cognition? 
Valences and canalization? Learning? 

6. Define and illustrate what is meant by autism in perception, memory, 
and thinking, 
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reactions will make sense only when the observer learns how the 
patient perceives the world and what he believes about it.! The 
individual with a personality illness is often described as a sufferer 
from inefficient reality-contact. 

When a person has efficient reality-contact, he formulates accurate 
beliefs about the world. Since reality-contact plays such a crucial 
role in personality health—indeed it is a sinc qua non—it will repay 


us to inquire in more detail into the means by which we acquire 
beliefs and test them for accuracy and truth.? 


SOURCES OF BELIEF 


A person's major sources of belief are perception, 
tuition, memory, and imagination. 

PERCEPTION AND BELIEF. An old s 
lieving.” For centuries, the 


authority, in- 


aying states that “seeing is be- 
assumption has been that one’s senses 
do not lie, that perception is the final test of a proposition or belief. 
Yet students of perception have been able to show with many demon- 
strations * that the senses will tell the 
ditions. Unless these conditions 


The more appropriate question to ask concerning perception 
would seem to be, “Under what conditions will a person identify 
some object before him as a tree rather than something else?” not, 
“Why, when a person is confronted with a tree, will he see that 
tree?” When the question is stated the first way, it shows clearly 
that it is possible to vary a stimulus in many ways; and it is possible 
to leave the stimulus constant, vary some aspect of the person, and 
yet have the person believe there is a tree before him, 

We can do most justice to the facts gathered about the process of 


perception if we assert that accurate perception is not a “given,” 
but rather it is an achievement. 


The upshot of this Proposition is that, 
what we see (or hear, smell, or feel 
warranted. The belief only becomes 


tested. In fact, the personality hygienist can state with almost dog- 
matic emphasis the following rule of thumb: since accurate beliefs 
about the world are essential to healthy behavior, the person is ad- 
vised to view all of his perceptions as hypotheses, postponing action 


truth only under special con- 
are met, the senses will lie.4 


though we may believe 
), yet our belief may be un- 
warranted when it has been 
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on the basis of them until after these hypotheses have been checked. 

The wanderer in the desert "sees" an oasis, and believes that it is 
there; when he arrives at the approximate location, he finds nothing. 
He has "seen" a mirage. The psychotic sees visions, hears voices, 
and feels things crawling over him; he believes that some stimuli 
are responsible for these experiences. Yet, no other observer can see 
these things when he reports their presence. He is "hallucinating." 
Recently, pharmacologists have been experimenting with the drugs 
lysergic acid and mescaline, which induce visual hallucinations. 
These drugs illustrate how a visual perception which the observer 
fully "believes," can be induced experimentally. 

By means of hypnosis, a person can be induced to see things which 
are not there, and he can be induced not to see things which are 
there. These kinds of evidence should suffice to show that seeing is 
not grounds for believing. The more appropriate way to put it would 
be, "Seeing is grounds for suspecting." When a person reports some 
extraordinary perception, for example, a flying saucer, it can be as- 
sumed some factor has been responsible for the perceptual experi- 
ence. But in view of the more profound knowledge which students 
of perception have acquired concerning perceptual processes, it is 
naive to assume that an external stimulus is the only possible factor 
which could have induced the conviction a flying saucer was actu- 
ally there. Subjective factors, such as wishes, fears, expectancies, 
coupled with an ambiguous stimulus field, could readily account for 
the experiences which underlie reports of such observations. 

The interests of personality health are best served when an indi- 
vidual regards the evidence of his senses as hypotheses which will 


not be regarded as warranted beliefs until after they have been 


subjected to critical reasoning and further observations. 
AUTHORITY AND BELIEF. A person may act on beliefs which were 
ority: a person, a book, or public opinion. 
ate effective instrumental action only if 
and found them valid. It is a good 
thing from a personality-hygiene standpoint, to have authoritative 
sources of authentic, tested beliefs about all manner of things. But 
this proposition must be qualified. The person who would attain or 
Preserve personality health is advised to regard the pronouncements 
of authority-figures as hypotheses just as he regards his own per- 


acquired from some auth 
Such beliefs would facilit 
the authority had tested them 
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ceptions and inferences. They should not be believed as fixed a 
to be acted upon until critical appraisal has been attempted. " , 
rally, there are occasions when it is urgent that a person act on : 
basis of authoritative beliefs, but as a rule, corroborative attemp : 
should be undertaken by the person to insure maximally successfu 
action. Authorities can be wrong. : *" 

There is a healthy way in which authorities may be used, as the 
following paragraph will show. When a person wants to know epu 
thing with certainty, and his personal experience is too limite ih 
him to know the answers, he can consult any authoritative source 
who seems likely to possess the desired facts. But when the questions 
have been answered, or the rules for action laid down by the 
authority, the individual should then seek to test, criticize, or other- 
wise appraise the validity of the beliefs he has acquired. If it is a 
matter of fact about which he is concerned, he might cross-examine 
his authority to determine the nature and quality of the tee ef 
upon which the facts have been grounded; or he might chec E 
pronouncements of his authority against some other sources, e.g., t » 
library, or other experts. If the questions which the person broug ht 
to an authority-figure were concerned with ways and means of doing 
things, then the individual can try out the suggested ways and means 
along with others, to determine which ways are the most efficacious. 
If rules for action are not periodically tested and compared, a per- 
son may follow an authoritys advice for years, overlooking the 
possibility that there are better ways of doing things. 

A highly dependent person has little faith in his own ability and 
is usually “alienated from his real self.” ¢ He would likely be unable 


to trust his own judgments and observations, and would therefore 
seek out authoritative sources for knowledge and for rules of action. 
Such a person would be secure only so long as his authority-figures 
were accessible. If anything separated him from them, he would feel 
lost and anxious. There is obvious personality hygiene value in 
being able to arrive at knowledge autonomously. 

INTUITION AS A SOURCE OF BELIEF. Some people believe things on 
the basis of intuition. The dictionary definition of intuition is as 
follows (Webster): “Immediate apprehension or cognition.” It im- 
plies that something is known to be true on self-evident grounds, 
or on the basis of a very strong feeling of truth. Evidence and 


Pe 


Un Out true may be attributed t 
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critical reasoning are not involved in intuitive beliefs—they are just 
felt to be true. Examples of intuitive beliefs are the conviction some- 
one loves you or hates you, the belief in God, etc. 

Beliefs arrived at through intuition must be assessed by the stu- 
dent of personality hygiene in the same way as beliefs obtained 
through perception and from authority: they must be regarded as 
hypotheses of doubtful validity until they have been subjected to 
Critical scrutiny and test. 

Another word that is more often used by the layman for intui- 
tive beliefs is hunch. A person seldom can tell what cues or signs 
were responsible for his hunches; he only knows that from time to 
time he experiences a hunch—about the prospective winner of a 
horse race, about another person, about the impending death of 
someone near and dear—and this hunch carries a very powerful 
feeling of truth with it. In consequence, the person may act on his 
hunches, in spite of logical evidence and common sense. Concerning 
hunches and first impressions, the following may be said. When they 
are formulated by competent experts in some field, they may in- 
deed be very accurate and valid. Many physicians can make diag- 
Noses of diseases on the basis of intuition, or hunch, and they cannot 
Specify to an intern exactly why they arrive at just that diagnosis, 
which turns out later to be quite correct. But since there is no magic 
in the world, it is possible in principle to ascertain the empirical 
cues which produce hunches. Oddly enough, there are unhealthy per- 
sonalities who make a sort of fetish out of hunches and intuitions. 
They distrust conventional scientific modes of inquiry and the beliefs 
which they yield, and prefer to base their action on hunches, intui- 
tion, and inspiration. Whenever there is a choice between a ra- 
tionally arrived-at belief, and one predicated on intuition, they 
habitually choose the latter. There is evidence to show that the late 
Adolf Hitler directed his battles on the basis of intuition, often 
against the reasoned advice of his military experts. The fact that 
he was right from time to time doesn't prove the superiority of his 
intuition over military science. Hitler won battles and lost a war. 

Hunches and intuition might better be called wishes. Very often 
the belief which has been arrived at through intuition coincides 


nicely with a person's wishes. The fact that from time to time hunches 
o chance rather than to any other 
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explanation. If an impersonal statistical count were made of the 
relative correctness of hunches and reasoned, tested beliefs, it 
would inevitably be found that hunches lose out in the comparison. 
Maybe people become addicted to acting on hunches in accordance 
with this learning-theory precept: aperiodic reinforcement produces 
stronger habits than regular reinforcement. Hunches "work" with 
just enough unpredictable success to encourage action in accordance 
with them. The hunch-addict often forgets, or represses his recall 
of the times when his hunches misled him. 

The healthy thing to do with hunches or intuitions is to acknowl- 
edge them, even be glad they occur, but to postpone action on or 
belief in them until they have been tested. There is no inherent 
superiority of beliefs which stem from the unconscious over beliefs 
arrived at in more mundane ways—romantics and anti-intellectuals 
to the contrary. 

MEMORY AS A SOURCE OF BELIEF. "My memory says that I did it, 
my pride says that I could not have done it, and in the end, my 
memory yields.” This quotation expresses an empirical fact—that 
one's recall of past events is not always faithful and accurate. Just 
as perception is "functionally selective"—we do not pay attention to 
and observe everything which is present in the perceptual field—so 
is recalling the past a functionally selective activity. We do not re- 
member everything we observed, everything we did, and everything 
which happened to us. At any given moment, we recall what we 
need or want to recall as means to assorted valued ends. If our im- 
mediate valued end is the solution of a familiar problem, we recall 
how we solved it in the past and repeat the performance. If we 
need to bolster flagging self-esteem b 
past event, then this is what we will 
ourselves, because of moment 
those past events which will s 

But recall is not only a s 
process. We do not rec: acy, 
create the past, each 
showed that the process of 


‘ative process of writing fic- 
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our valued ends of the moment. If we need to see ourselves as a 
knight in armor, a Don Juan, or Paul Bunyan, then the "facts" of 
our past somehow become very plastic and changeable; in the tell- 
ing they come out as we would have wanted them to occur, and not 
as they actually did occur. Many an old-timer, in the process of 
recalling” (i.e., constructing a glorified version of) his early days, 
has been deflated before his audience by a wife or friend who then 
“tells the facts as they really happened.” Many students have en- 
joyed the classroom demonstrations of the unreliability of eye- 
witness testimony, as this is recorded after the instructor has ar- 
ranged some dramatic event to occur in the class; or the experiments 
In serial reproduction, which illustrate how a message gets recreated 
in the process of word-of-mouth transmission from person to person. 

In view of all of these facts, we can assert that memory is useful 
as a source of hypotheses, just as are perception, authority, and intui- 
tion; but if valid beliefs are of importance, as they often are, then 
the person is advised to regard his memories as hypotheses, hypoth- 
eses to be checked by means of historical research. This involves 
Seeking the testimony of contemporary witnesses, consulting written 
documents, cross-checking, etc. The person who trusts his memory 
without checking must be viewed as a conceited fellow indeed, when 
ve become aware of the many factors which conspire to make recall 
Inaccurate, 

IMAGINATION AND BELIEF. A person can imagine almost anything 
under the sun, as well as many things which simply do not exist. 
The activity of imagining may be regarded as a special variety of 
thinking. It is known that people can think in words, or language, 
and that they can also think in imagoes.* Individuals differ in their 
ability to think in images. There is evidence to show that people 
think in images before they learn to think in words and abstract 
symbols, that vivid imagery is more characteristic of children than 
it is of adults. The reader can test his own imagery right now by 
attempting to picture in his mind the face of his mother, or the sound 
of someone's voice, the taste of yesterday's m 


ain course at supper, 
or the feel of cold water trickling down his back. Some readers may 


find they can image these things vividly, almost like perceiving 
them. Others will only be able to think about them, without being 


able to experience them clearly. 
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A small child has a difficult time telling the difference between a 
perceptual experience which has been produced by some stimulus 
and an image which he has simply been thinking about. Eventually, 
however, he will learn that thinking about a meal—though it may 
have been a vivid experience—does not fill his stomach. Yet, under 
certain conditions, even an adult will sometimes confuse imaged 


experiences with actual perceptions. In other words, he may imagine 
he sees something, or hears sometl 


» Such as wishes, emotions, 
- Thus, a person waiting impatiently for 
late at night may imagine that every 
passer-by is his friend. A timid person sitting alone in the house 


peering into each window. The function of reality-testing is to sepa- 
rate what is real from what is wished, feared, and imagined. 


REALITY-TESTING: CHANGING INACCURATE BELIEFS 
INTO ACCURATE BELIEFS 


We have given the reasons 


personality hygiene, and we h 
beliefs and the factors whick 


reality-testing is carried out. 


Reality-testing is simply scientific inquiry adapted to every day liv- 
ing. It is the systematic application of doubt to our own beliefs, In 
the last analysis, reality-testi 


with evidence, in accordance with the customar 


psychopathology, 
A person believes he has a 


atically trying to kill him, As observers of thi 


us person, we might 
assign him to a psychiatric disease-category—in this instance, para- 
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noia. But this classification of the person helps us to understand 
nothing, really, about him. We can, however, ask a number of very 
relevant questions: How did he arrive at this persecutory belief? 
What evidence does he adduce to support his belief? Is there any 
other way of interpreting the evidence which he interprets as proof 
of a plot against his life? 

We might find there were very subtle reasons for the person 
acquiring the belief a plot exists against his life but that the belief, 
When first acquired, had very little to do with evidence. We might 
find that for reasons of incompetence the person is failing in his 
profession, but his pride will not allow him to admit his failure is a 
consequence of incompetence. The belief in a plot may have arisen 
like an inspiration—it helps him to make sense of his failure in a 
way which does not cause him to lose self-esteem. The reason he is 
failing is that he cannot devote his undivided attention to his work 
—he must always be on guard for his life. Once he believes this, 
that his life is in jeopardy, it is easy to (mis)interpret everything 
that anyone does as part of the plot. i 

But let us ignore for the time being the over-all function which 
the belief in a plot serves for the person’s pride, and study the belief 
Just as we would study an assertion a scientist makes about some 
body of data, When a scientist asserts something about the field of 
his Specialty, all of his colleagues leap upon his assertion like a 
Soup of hungry vultures lighting on their prey. They demand to 
sce the evidence on which he rests his claim. They consider a num- 

er of other possible interpretations of his evidence, and require 
the scientist to show cause why they should not believe these alter- 
nate explanations of the data, rather than the explanation he is 
P roffering, Thus, in psychological research, a psychologist might 
assert that rats have convulsions because of a conflict into which 
they have been thrust. The conflict explanation need be believed 
Only after other possible convulsion-provoking factors have been 
Shown not to be operative. In one case, it has been shown that it was 
not conflict alone, but rather intense auditory stimulation which in- 
"ced convulsions in rats. l P i 
e paranoid person interprets other people’s behavior as evi- 
dence in support of his belief that a plot is in progress against his 
life. If we examine this evidence, we may find something like the 
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following. He sees two people across the room talking to one an- 
other. All that he observes, really, is two people conversing. He as- 
sumes they are talking about him and his prospective death. In 
reality, they may be talking about the weather, politics, or women. 
Then the paranoid man may act on the basis of his belief, without 
checking the validity of the belief. He may shoot these men “in self- 
defense.” 

It was once commonly believed that “night air" caused malaria, 
and so people kept their windows shut at night. One wonders how 
many respiratory ailments followed as a consequence of insufficient 
ventilation during sleep. It was only when mosquitoes were found 
to carry the infecting agents for malaria that the previous belief 
came to be generally rejected. Many semiliterate people carry with 
them an entire collection of unfounded beliefs about dietetics, 
health, climate, etc., and regulate their lives in accordance with these 
beliefs.9 

Let us provide the reader with a concrete series of instructions for 
carrying out reality-testing. It should then be possible for him to 


examine and test any belief about anything by the application of 
these rules. 


RULES FOR REALITY-TESTING 


l. State the belief very clearly. 
2. Ask, "What evidence is there to support this belief?" 
3. Ask, "Is there any other way, 


4. How consistent is the bel 
be valid? 


or ways, of interpreting this evidence?" 
ief with other beliefs which are known to 


Now, we shall illustrate. A student believes his teacher dislikes 
him. Let us put words in his mouth, and arr: 
logue. 

“My teacher hates me. What evidence do I have for this belicf? 
Why, the fact that he gave me a very low grade, plus the fact that 
yesterday when I greeted him in the hall, he didn’t turn my way 
to acknowledge the greeting. But let me see, is there any other way 
of interpreting this evidence? Well, what factors can produce low 
grades? One of them is insufficient study, and faulty understanding 
of the course. As it happens, I haven't cracked a book all quarter, 
and I cut half my lectures to play billiards and go to the burlesque. 


ange an imaginary mono- 
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Maybe that's why I flunked. But what about the fact that I greeted 
the professor, and he didn't even nod? Well, maybe he didn't hear 
me. I must admit I spoke very low, and the hall was noisy. Finally, 
this professor is widely believed to be extremely fair and impartial 
in his dealings with students, and so my belief about his hating me 
isn't consistent with his reputation." 

Systematic application of this set of rules will help the reader to 
make sure his beliefs come closer to accuracy than would be the case 
if he ignored the activity of reality-testing. 

We have shown, so far, the common sources of our belie 
importance to effective instrumental action of accurate beliefs, 
the means by which beliefs may be tested for their accuracy. Let us 
now inquire into some of the factors which promote the formulation 
of inaccurate beliefs. These factors may broadly be classified into 
two categories—objective and subjective. i 

OBJECTIVE PROMOTERS OF INACCURATE BELIEFS. Inaccurate beliefs 
are most likely to be formulated about some aspect of the world 
When there is insufficient information available. People find it diffi- 
cult to suspend judgment and to tolerate prolonged doubt and 
uncertainty, 10 Consequently, when only partial information is avail- 
able, because of faulty conditions for observation, the person is 
likely to misinterpret the evidence and act on it, even though later 
facts may reveal he has been wrong. 

SUBJECTIVE PROMOTERS OF INACCURATE BELIEFS. The subjective fac- 
tors which promote the formulation of inaccurate beliefs include 
strong emotions, wishes, values, expectancies, etc. These factors are 
most likely to promote inaccurate beliefs when the evidence which 
confronts a person is ambiguous (see Chapter 2, autism). 

.. Orson Welles’ famous broadcast about the "invasion" from Mars 
illustrates the operation of both sets of factors. He presented a 
drama over the radio, in which one of the characters was a very con- 
vineing news announcer. He made a speech, just as would a news- 
“aster, that an invasion from Mars was in progress. Many people 
who heard this panicked. The sober reality-tester would have fig- 
ured: “What do I believe? That there is an invasion from Mars? On 
What evidence? A radio report? Let's check the local station and find 
Sut if it was an authentic report, or part of some drama or other.” 
N doing this, he would have discovered the truth. But with only 


fs, the 
and 
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fragmentary evidence, and with strong fear latent in large numbers 
of people, it was possible for Welles to induce them to believe some- 
thing very terrifying. 

SOME AREAS WHERE INACCURATE BELIEFS ARE COMMON. In our 
earlier discussion of autism, it was pointed out that inaccurate 
cognition was most likely to occur when the stimulus field was 
ambiguous, and when need-tensions and emotions were at a rela- 
tively high level. There are a number of areas in life where both 
conditions are met and where, in consequence, inaccurate beliefs 
are most likely to be found. 

THE SELF-CONCEPT: BELIEFS ABOUT ONE'S OWN PERSONALITY. A per- 
son stands so close to his own behavior and feelings he cannot obtain 
the detachment and dispassion necessary for clear self-observation. 
In addition, he has powerful self-esteem motives operating to impel 
him to ignore and misinterpret much of his own conduct and motiva- 
tion. Consequently a person is very likely to acquire a self-concept— 
a repertoire of beliefs concerning what and who he is—which departs 
considerably from the conclusions that might be drawn by a more 
detached observer. We shall treat this subject in greater detail in a 
later section.!? 

OTHER-CONCEPTS: BELIEFS ABOUT THE PERSONALITIES OF OTHERS. The 
motives and behavior of another person are almost intrinsically 
ambiguous. This ambiguity, plus the fact we acquire very strong 
emotional reactions to other persons, increase the probability our 
beliefs about their personalities will be inaccurate. The prevalence 
of prejudice and misunderstanding is ample testimony to this fact. 
In a later chapter, we shall develop this point in greater detail.!? 

BELIEFS ABOUT DEPRESSIONS, PLAGUES, AND OTHER CATASTROPHES. 
These complex phenomena are beyond the understanding of most 
people except experts because they affect people so profoundly; they 
are powerful instigators of emotion, and hence deterrents to reality- 
contact. People have devised all kinds of beliefs and ideologies to 
explain why these phenomena occur, including witchcraft, voodoo- 
ism, the will of the gods, fate, etc. Few of these animistic beliefs 
stand up under scientific scrutiny, 

SOCIALLY TABOOED SUBJECT MATTER. Every society has taboos di- 
rected against certain kinds of behavior, including even looking at 
certain classes of phenomena. Thus, in some primitive tribes, it is 
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forbidden for a commoner to look on the person of the king. In our 
society, it is forbidden that young children shall observe sexual 
intimacies of their parents; or for that matter, in some families, it is 
forbidden even to ask questions relating to sexuality. Under such 
conditions, since there is little opportunity for “feed-back” of correct 
data, persons will construct beliefs about forbidden phenomena and 
objects which can never be subjected to reality-testing. The author 
recalls an 18-year-old female college student who believed that 
menstruation was a punishment imposed only on those girls who 
practised excessive masturbation. In her family, sex was a taboo 
subject even for discussion and she evidently managed to conduct 
her life so that she learned none of the facts of life from her peers. 
A teacher and a personality therapist can collect numerous examples 
of the kinds of bizarre beliefs which arise concerning subject matter 
and topics that have been taboo for the students and patients. 


BARRIERS TO REALITY-TESTING 


Reality-testing is a variety of instrumental behavior. The valued 
end, or goal of reality-testing, is the attainment of accurate beliefs. 
hen we regard reality-testing as instrumental behavior, we imme- 
diately see that it has the general properties of such behavior (see 
Chapter 2)—it is motivated by relevant need-tensions; it is subject 
to voluntary control; it is flexible and modifiable through learning 
and experience. In addition, it can be blocked by barriers similar to 
those which block other kinds of instrumental behavior such as the 
barriers which prevent effective sexual behavior, emotional behavior, 
interpersonal behavior, or loving behavior. 
_ One of the most common barriers to instrumental action (includ- 
ng reality-testing) is fear of the anticipated consequences. ^ 
,FEAR. Certain beliefs may be crucial to the security of an indi- 
vidual, ie, to his freedom from fear and anxiety. For example, a 
Person may need to believe that his parents love him; if he should 
begin to doubt their love for him, he might become overwhelmed 
with anxiety, Therefore he refrains from testing the validity of his 
lief in their love. In fact, they may hate him. ] 
PRIDE. Pride may deter a person from engaging in reality-testing. 
His self-esteem may rest on certain beliefs which, if proven un- 
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founded, would plunge the individual into the depths of despair, 
guilt, and depression. Thus, a person may believe that he nar 
petent in some area. The proof of competence is often to be la 
in successful competition. The person may avoid competition li " 
the plague, lest he lose the contest. So long as he never tests ipe 
belief in his own superiority, the person can blithely maintain his 
self-esteem on the basis of his untested belief. ] 

AFFECTION. Laymen have long recognized that a favorable atti- 
tude, or a feeling of affection toward a person or object, will “blind 
his perceptions. When one likes another person, for example, the 
affection is often grounded implicitly on certain beliefs about the 
personality of the other person. These beliefs may never be tested 
because of the affection, despite the fact that much evidence may 
be readily available to refute the beliefs. The person does not want 
to test his beliefs about the object of his affections. 

WISHES. Everyone has wishful concepts of himself, other people, 
and reality in general. We want the world to be a certain way, and 
so we believe it is the way we wished it to be. Wishful beliefs are 
most common among children, whose cognition is guided by the 
pleasure principle. According to the psychoanalysts, 4 maturity a 
characterized by replacement of the pleasure-principle by the reality- 
principle, by which it is meant that behavior is coordinated with 
accurate perception and belief rather t] 
perception. Yet we n 
wishes on our beliefs, and everyone who seeks reality-contact must 
fight unremittingly against the influences of his wishes on his be- 
liefs. The scient 


ist is the one who most recognizes this, and he has 
established rigorous patterns of Observation 
proof in order t 


9 neutralize the influence 
one who has undertaken Scientific rese. 
hypothesis to be true, will recall occ 
to study his results lest his wishes b. 
fears upheld. 

HosriLITY. When we hate an 
with strong beliefs concerning 
hatred. So strong may be the ha 
to check, periodically, the vali 
if we need our hatred 


and stern criteria for 
of wishes on belief, Any- 
arch, and who wants a certain 
asions when he was reluctant 
e blasted by the data, and his 


other person, we justify our hatred 
the vile traits of the object of our 
te that we will never take the pains 
dity of these beliefs, Tt is almost aS 
» and we are reluctant to find any cause to 
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abandon it—which might be necessary if we discover that our beliefs 
about the hateful traits of the other person are unwarranted. 

PREJUDICE. Prejudice for or against entire groups of persons, e.g., 
Negroes, Jews, orientals, or more generally, "foreigners," may rest 
on false beliefs about members of those groups. The prejudiced 
individual avoids evidence which would refute his beliefs in the 
desirable or undesirable characteristics of these persons. He may 
even refuse to read or listen to the results of reality-testing measures 
carried out by disinterested investigators. Allport !* has documented 
the tenacity with which prejudiced beliefs are held in spite of evi- 
dence provided by social scientists. 


PROMOTING THE REALITY-TESTING HABIT 


Since reality-testing appears to be such a valuable sort of instru- 
mental behavior, we may well ask, “How can it be encouraged? 
his question is basically one which could be solved through the 
methods of applied psychology. Education and personality therapy 
are two means by which a respect for reality and a desire for truth 


can be inculcated into persons. "- . 
EDUCATION AND REALITY-CONTACT. Public education is believed to 


© the most important means by which a person arrives at a broad 
grasp of basic truths, accurate beliefs, about the world. Education 
is thought to consist of the dispensing of facts, in the teaching of 
Skills basic to the acquisition of new facts, and the critical testing 
of old Ones. Any teacher knows that students at all levels do not 
Come into the classroom in a state of cognitive emptiness. Every 
Student from kindergarten up to graduate school has his repertoire 
of beliefs. some accurate, and many inaccurate—which serve as a 
barrier to the acquisition of newer, more tested ones. Part of the 
Skill in teaching consists in drawing out a student's present beliefs 
o encouraging him to test these against more reliable informa- 
lon, 

PERSONALITY THERAPY AND REALITY-CONTACT. One of the most 
Widely held aims of personality therapists, irrespective of theoretical 
Stientation, is to increase reality-contact and promote the reality- 
testing habit. In taking measures designed to “strengthen the ego 
of the patient, the psychoanalyst is hoping to help the patient gain 
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enough courage and strength to test present erroneous beliefs and 
to face painful aspects of reality, including the realities of the pa- 
tients own past behavior. 


MEASURING REALITY-CONTACT 


The most basic means for measuring reality-contact is to compare 
what a person believes with “the facts.” This involves getting some 
explicit statement of what a person believes and having at hand 
some criterion against which to compare it. The criterion may be 
observable facts, or, it may be the opinion of qualified experts. 

Thus, we can ask a person what he believes about engines, the 
causes of rain, how babies are born, or why people contract colds. 
The more that a person’s beliefs depart from reality, the more 
deviant, ineffective, and unhealthy we might expect his behavior 
to be. 

Psychologists have devised some sophisticated but still crude means 
for the actual measurement of reality-contact. One of these is an 
adaptation of the Rorschach Test. Norms have been assembled, based 
on the responses of thousands of unhospitalized (i.e., normal) people 
to the ink-blots. These responses serve as a crude standard of what is 
accurate, or realistic.’ When a person interprets some aspect of à 
blot in a way that differs from these norms, and does this repeatedly, 
he is deemed to suffer from some impairment in reality-contact. It 15 
assumed that if he perceives ink-blots in a deviant manner from 
most other people, he will also perceive and believe other things i? 
a deviant manner, 

There is a great advantage to objective means of measuring the 
extent to which a person is in contact with reality, but almost any- 
one can approximate an objective test by simply asserting his beliefs 
clearly and comparing them with some criterion. The criteria against 
which beliefs might be compared include facts, the opinions ° 
others deemed to be competent, and, in some instances, logic. Ofte™ 
a person might believe something against the opinion of the majority, 
and yet be right in his belief. Many scientific discoveries whic? 
threatened man's pride met with considerable opposition from lay- 
men and scientific colleagues alike, though later, the unpopular be- 
liefs come to be affirmed more widely. Thus, the work of Copernicus, 
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Galileo, Freud, and Darwin all met both learned and ignorant oppo- 
sition. All those workers were undoubtedly viewed by many of 
their contemporaries as being "crazy" and "unrealistic." 

In a personality hygiene program, the measurement of reality- 
contact will come to be a very urgent problem, as will the problem 
of improving the reality-contact of the broad mass of people. One 
might say that all measures aimed at increasing education, knowl- 
edge, and the habit of reality-testing among large numbers of 
People are personality-hygiene measures. The facts about life and 
Hie World may not be pleasant for some people, but since we seem 
to live in a world of facts there is considerable advantage to be 


Bained from knowing them. 


LIVING IN THE “RAW” WORLD 


, It is probably the lot of the human being that once he has learned 
Speech, his perception of reality is always filtered through, and 
er by, his concepts of reality. For example, if you learn the con- 
"i gun, and then look at a gun, you probably sce something en- 
Y different from what a primitive savage might; guns have no 
place, nor even a word to describe them, in his culture.!* 
Words, concepts, or symbols may be said to limit what a person 
will actually observe in a concrete situation. Once a concept has 
een learned, a person will look at a given object only long enough 
$ place it in its proper category or to assign an appropriate name 
i it. He may then ignore, or fail to observe much of what is actu- 
"eg there before him. We are all familiar with the bigoted person 
hati Once he has determined that a person is a Jew or a Negro, 
*all* looks further at the person. He "knows the properties of 
t6 die. Uo who fall into those classes. In reality, the bigot fails 
dius Serve the enormous amount of variation among members of a 
S of any sort.18 
Ti ability to break down bro 
tom ie individual, the particula 
ph d personality hygiene point of view. Thi p 
esca icizing” is a bad thing? On the contrary it appears to be in- 
and Pable. But the ability to see what is there, to transcend labels 
Classes and apprehend the thing before one’s view, is a means 


ad categories and classes and to 
r, the unique, is a valuable one 
This is not to say that 
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of enriching one's knowledge of the world and of deepening one's 
contact with reality.” To be able to see the “raw world" involves 
the ability to abandon presently held concepts and categories. Some- 
thing of this ability is possessed by the productive scientist who 
deliberately ignores the orthodoxies and looks ever afresh at the raw 
data which prompted the formation of present-day concepts and 
categories. 

The artist probably possesses the ability to apprehend the unique; 
the individual object, to a marked degree. 

The ability to set conventional categories and concepts aside and 
to look fully at the world with minimal preconceptions seems to be 
a trait which facilitates scientific discovery, art, human relations, and 
more generally, an enrichment of the sensory experiences of living. 
From these points of view, then, we could agree with Maslow that 
the capacity to discern the particular is a valuable thing. 

It is only valuable, however, for a person who already has been 
exposed to his society's ways of classifying objects and people. The 
person who is not capable of forming concepts and categories along 
lines similar to those of his society is judged to be insane. Indeed; 
one of the most sensitive indicators of latent schizophrenia is bizarre 
ways of making abstractions and forming concepts or generalizations 
from experience. It would appear that the capacity to abandon con- 
ventional concepts at will and to classify the world in a deviant, O" 
experimental, manner is valuable only when the person can the? 
show that his new conceptualization fits into the present scheme of 


things, or at least it can prove to be useful for human and socia 
purposes. 


SUMMARY 


Accurate perceptions and accurate beliefs about the world are 
necessary conditions for effective instrumental behavior. When a per 
son has such accurate perceptions and beliefs, he is said to be i? 
contact with reality. Reality-contact is generally considered to be 
both a sign of personality health and a means by which personality 
health is achieved and maintained. 

Beliefs about the world are acquired through perception, from 
authority, from intuition, memory, and imagination. The point is 
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made that all of these sources are fallible and that the beliefs deriva- 
tive from these sources will be inaccurate unless they have been sub- 
Jected to reality-testing. 

Reality-testing is a process of checking the validity of presently 
held beliefs, It involves the comparison of these beliefs with evi- 
dence and a study of their compatibility with other beliefs. 

Inaccurate beliefs are promoted by stimulus ambiguity and by 
emotions, needs, feelings, etc. Inaccurate beliefs are commonly found 
pertaining to the self-concept, concepts of others, catastrophic oc- 
Currences such as depressions, floods, etc., and socially taboo sub- 
Ject-matter, 

Some barriers to reality-testing include fear, pride, affection, 
Wishes, hostility, and prejudice. 

Education and personality therapy are factors which have, as part 
of their function, the promotion and strengthening of the reality- 
testing habit, 

Veality-contact may roughly be measured by comparing a person's 
beliefs with evidence and by the use of certain adaptations of the 

Orschach Test, 

f The ability voluntarily to perceive the world in ways which differ 
rom the conventional is discussed as a valuable buffer against too 


"igid reality-contact. 
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QUESTIONS FOR REVIEW AND EXAMINATION 


_ 1. Why are accurate beliefs about the world important to a person, if he 
I5 to achieve healthy personality? 

2. What are the major sources of belief that are available to a person? 
- What is meant by “reality-testing,” and how is it carried out? 
* What are the major determiners of inaccurate beliefs about the world? 
- What are some very common areas in which widespread inaccuracy 


OU sm co 


of knowledge and belief may be found? 
6. List the major barriers to reality-testing, and explain how they inter- 


cre with this activity. ! . 
7. How do our concepts about things in the world sometimes “blind” us 


to what is actually there before us? What is meant by “living in the ‘raw 
World”? 
8. Use tl 'e ved in this chapter as a guide for describing 
he concepts employe: p E 
and evaluating vour relationship with reality or that of some other person 


w 
hom you know. 


CHAPTER 4 


Healthy Emotional Behavior 


Emotion plays a very important role in personality health and e 
physical health. The psychiatrist looks for signs of "irrational ceni 
and for signs of “blunted affect” when he is trying to decide whet = 
a patient is suffering from a neurosis or psychosis. The psychos 
matic physician is interested in whether or not a patient chronica 
represses and suppresses certain feelings, on the premise that v 7 
released emotional tension can produce physical illness. The a 
chologist knows that excessive emotional tension interferes W! ^ 
the capacity to work efficiently, think and reason clearly, and per. 
ceive accurately. And the layman knows that if he is “too emotion@ e 
people think he is childish, while if he is “too unemotional,” no 0P 


at 
will like him on the grounds that he doesn’t wu 


“have a heart,” or 
he's “too cold." 


There are two aspects of emotion which are relevant to the pus 
ent context: emotional arousal, and emotional release. We are ime 
ested in the conditions under which a person will or will not pear 
emotionally aroused, and we are interested in what he does w 
emotional tension has been aroused. Healthy emotionality in e 


: sa. 
broadest sense means that (a) the conditions for emotional aroU*" 


ich 9 
in a person meet certain standards, and (b) the way in which 
86 
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person behaves following arousal will produce certain valued conse- 
quences. These consequences include the riddance of undesired 
tensions, or the attainment of desired ones, and the maintenance 
and enhancement of other values. These other values include such 
things as self-respect, one's job, friendships, etc. A person is said to 
display unhealthy emotionality when he does not respond emo- 
tionally as he is supposed or expected to, and when his emotionally- 
Provoked behavior endangers his health, safety, his position, or any- 
thing else which he or society deems important. 


WHAT IS AN EMOTION? 


This is a question which has vexed students of human nature for 
Centuries,! Is emotion simply a quality of feeling or tension? Is it a 
Pattern of distinct neurophysiological responses which a physiologist 
Tight detect and record with his specialized instruments? Is it a 
Pattern of facial expression, bodily posture, muscular tonus and tone 
9f voice which a layman can observe with his unaided senses? Actu- 
ally emotion is all these things occurring simultaneously in some 
Biven Situation. But we are not interested in all aspects of emotion 
in this volume, What follows is a highly selective discussion of 
emotion along lines relevant to personality hygiene. Let us begin 
With the concept of emotional tension or affect, as it is often called. 

in layman's word for emotional tension is "feelings." 

EMOTIONAL TENSION (affects). Most of the time, a person ex 
Periences a quality of inner feeling which he might call "calm, 

ordinary,” and “collected.” Let us call this quality his modal tension- 
evel and -quality. Suppose that the person is walking along, feeling 
ind: hing in particular, and a complete stranger comes up to him and 
E, "e Squarely in his face. The person will experience more than 

arm fragrant moisture dripping down his cheek. He will experience 
an alteration in his modal tension-state—a distinct change which he 
en no difficulty in identifying as anger. Something about the a 
ten, ving been spat upon has produced a radical change in his moda 
an Sion-state, He feels he has been insulted, and he always gets 
o Sty when insulted. The tension which he has labelled "anger" is 
te of the many which people are capable of experiencing. Emo- 


tio: E 
nal tension is the general term which we shall use to refer to 
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these specific affects, which include fear, anxiety, affection, hostility, 
depression, excitement, and others.? ] 

It should be stated that when a person is conscious of angry ten 
sion within himself (through introspection), the outside observer can 
notice certain facial expressions, gestures, signs of autonomic nervous 
system activity, such as blushing or blanching, changes in the p 
and depth of breathing, and muscular tremor? In addition, if es 
person were to report further on his inner state he might report, 
not only the presence of angry affect, but also a lot of thinking along 
lines of this sort: “Why that dirty so-and-so. He insulted me. I’m 
going to let him have it square on the jaw.” i 

It becomes apparent that emotional tension is only a small par 
of a much more complex phenomenon which we shall call the emo- 
tional response. In addition to affect, the emotional response includes 
cognitive aspects (what the person thinks, perceives), conative 
aspects (what he intends to do), and complex responses of the volun- 
tary and involuntary nervous and muscular systems. For purposes 
of simplicity and clarity, and because our interest in this chapter 15 
primarily on emotional tensions, we shall use the term emotional re- 
sponse to refer specifically to the emotional tension component Ke 
the total response. The reader must not forget, however, that all o 
the other phenomena are occurring at the same time as the affects. 

EMOTIONAL TENSION AND EMOTIONAL BEHAVIOR. Emotional pn 
may be welcomed by the person and sought out as a goal in Tn 
or it may be unwanted, so that the person will strive to get rid b: 
the tension once it has arisen. Thus, a person may become bored with 
the sameness of his tension-state and seek thrills and fights, just 
because he enjoys the experience of mild fear, or hot rage. Or, he 
may have come to detest certain emotional te 
them; when emotional tensions arise, he stri 
as quickly as he possibly can. Behavior which 
change or reduction of emotional tensions in 
emotional behavior. 


nsions and even to feat 
ves to get rid of them 
is directed toward the 
the self we shall cal 


THE ORIGIN OF EMOTIONAL RESPONSES 


The question may be raised, “How does it come 


about that some 
stimulus will provoke an emotional response in 


à person?" Anyone 
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si ipo that the same stimulus will provoke emotional tension 
ra but not in another; that the stimulus may provoke 
the d ifferent emotional responses in two different persons, or in 
bellom " — at different times. Thus, a stern look and a loud 
the be pe he boss may evoke fear in the employee, anger from 
eee s wife, laughter from the boss’s colleague, and intellectual 
a ceni e the boss's psychoanalyst. If the employee should obtain 
vieni vm job, and is no longer dependent upon his boss, he may 
indiffere o the stern look and the bellow on that happy day with 
tell d nce or with a triumphant counter-blast of hostility—he'l 
the boss exactly how he feels about him. 
dod of the fact of wide individual differences in emotional 
Pia) Siveness to a stimulus, and wide intra-individual variability in 
2 Le to the same stimulus, we may well ask how we come to 
us i daa emotional habits. By emotional habit we are referring 
eds able association between some class of stimuli or objects, and 
o emotional tension, such as anxiety and hostility. 

wager basis of present-day knowledge about emotion, it may be 
pen “at emotional habits are learned (not inborn), and further, they 
ned through the mechanisms of conditioning, identification, 

and socialization. 
eiae AND EMOTIONAL RESPONSES. 
sees r with. the experimental procedure discove 
oni c conditioning. In brief, the laboratory proce 

ing involves: 

ce some respo 
adle by some stimulus, ca m 
will c; a such reflexes and the unconditione 
the "€ them are: eye-blink, a puff of air; blo 
Nus ellar tendon; salivation, the presence of food or acid in the 
les . The response itself, when considered together with its rele- 
unconditioned stimulus, is described as an unconditioned re- 
Sponse, 
E. Presenting a neutral stimulus along with the unconditioned 
imulus for a number of trials. After a suitable number of 
one of the neutral stimulus with the unconditioned stimulus, 
lh armer will come to elicit the response ordinarily evoked by the 
conditioned stimulus. When this has occurred, the previously neu- 


s. The reader is no doubt 
red by Pavlov, and 
dure of condi- 


nse, or reflex which can regularly be 
lled the unconditioned stimulus. Ex- 
d stimuli which stably 
knee-jerk, a blow on 
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tral stimulus is given the name conditioned stimulus, and the re- 
sponse is now called a conditioned response. ] 
As a laboratory procedure, conditioning has been used by scien- 
tists to study brain functions,* and to discover some of the “laws of 
learning."5 Animal trainers use conditioning principles in order to 
train animals to perform all manner of tasks. But aside from being 
the name for a laboratory procedure, conditioning has come to be 
given a much more generalized meaning; it refers now to any occa- 
sion that a neutral stimulus is presented along with an effective 


stimulus, such that the former comes to elicit the res 


ponse regularly 
evoked by the latter. 


It has come to be recognized that the manner in which affective 
responses to stimuli are acquired is analogous with (if not identical 
to) the laboratory procedure for establishing a conditioned response. 
The affect, fear, for example, appears to be a by-product of experi- 
ence with painful stimulation. The painful unconditioned stimulus 
produces activity of the autonomic nervous system. Other stimuli, 
such as the sight, sound, or smell of the painful stimulus become 
conditioned stimuli for these autonomic responses. Thus, the person 
Comes to respond with emotional tension to conditioned stimuli that 
were associated with the pain-producing, unconditioned stimulus. 
In a sense, the conditioned stimuli become signals that the uncondi- 


tioned stimulus is close by. This signal-function of a conditioned 
stimulus is what we call t 


he cognitive component of an emotional 
response. The technical name for this 


"cognitive component" is 
expectancy.t 


sees his father smile, and h 
Emotional responses thus 
tion of the stimulus—b 
built up in the person. 
EXPECTANCIES AND EMOTIONAL RESPONSES, An ex ectancy ma 
technically be defined as a prediction that B will rs pte 
À is a conditioned stimulus, an i 


x i d B an unconditioned stimulus. Ex- 
pectancies are acquired through observation and generalizing from 


e feels goo 
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ob i " 
in e Since generalization is a very tricky kind of activity, 
mää may aah logician or scientist, it follows that a lay- 
Mech À, = overgeneralize from his observations, or generalize 
night follow! equate sample of observations. We have all observed 
rate expect ing day with absolute regularity, and so we have accu- 
follow xem with regard to this fact. We have all heard thunder 
will be E . g atning with absolute regularity, and so our expectancies 
lightnin ^on e accurate when they predict that soon after we see 
But B ve will hear a thunderclap.? 
Pain, On Ara have been bitten by one dog-the bite produces 
that all pm asis of that one occurrence, a person may generalize 
itten, a, will bite him. He sees another dog, and expects to be 
B sinon ecomes afraid. If we know that the dog which he fears 
bitten anyone—in fact the dog has no teeth—we would 


Say hi 
his expect: f : : 
expectancy was inaccurate and his emotional response was 
rson’s emo- 


itioned. When he observes the con- 
d stimulus is near, and 


s 
at sort, i and if we had had simila 
rom pe we too might display a similar emotio se. 
9f neutral of this we may conclude that conditioning, the pairing 
goes on stimuli with stimuli that affect us pleasurably or painfully, 
acquire i-r quan from birth until death; that we continually 
responses evise, and abandon expectancies; and that our emotional 
are elicited by (conditioned) stimuli which have been 


Inte. 
Preted by the person in such a way that they acquire signal, or 


Predici 
marin properties. 
man Eja CATION AND EMOTIONAL RESPONSES. A psychologist or lay- 
emotional habits within 


à lione readily observe close similarities in 
Sons a between two close friends, or spo 
Women isplay similar emotional responses to 

» animals, etc, A woman, before she 


uses. Father and his 
politicians, salesmen, 
became married, re- 
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sponded emotionally after the fashion of her mother and siblings; 
after several years of marriage, her parents and siblings notice she 
no longer feels about things the way she used to—she has "changed. 
She has come to share some of the emotional habits of her husband, 
and he in turn has acquired many of hers, so that his former bache- 
lor friends notice striking differences in him. He 
by the same things, angered or afr. 
when he was one of the boys. 

The mechanism responsible for th 
sponses which resemble those 
Identification is a learning proce: 
A, reproduces in his own stable 


is no longer amused 
aid of the same things as he was 


€ acquisition of emotional re- 
of someone close is identification. 
ss by means of which an individual, 
behavior repertoire, characteristics 
of person B.? It may be a conscious, deliberate attempt to imitate 
the valued traits of another person or it may be an unconsciously 
purposeful emulation. It is not known whether emotional habits are 
acquired through direct identification, or whether the similarity in 
emotional habits between two persons derives from identification 
with each other's values, expectancies, and attitudes. Nevertheless, 
it can be asserted that either directly or indirectly persons acquire 
certain of their emotional habits by means of identification. 


common. These emotional 


» however, from the modal emotional responses of 


people in other classes or societies, 
It is likely that part of the total soci 


alization process—the efforts 
of parents, teachers, and others conce: 


rned with the molding and 
ciety—is devoted to insuring 
dren will acquire the appro- 


ional responses to those objects. This uni- 
formity is probably achieved throu 

ciated with danger, and so his 
© interpret many things as dan- 
ough training-experiences within 
conditioning most members 
tain classes of stimuli.!? 
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Prob 

abl ; iudi 

"e ably most of the prejudices, fears, likes, etc., of i 

ciety derive, not fr li individuafized stout em 

mss A rom direct and individualized conditioning ex- 

ae ewe. rather as a consequence of socialization experiences 

"Mni ii with the emotional experience of significant per- 
e family or peer-group—who in turn resemble other mem- 


ber 
S o xf 
f society at large. 


EV 
ALUATING EMOTIONAL RESPONSES 


Whe 
Miri iy n iade nes observe, record, and describe a 
to evaluate iile l qnani to life situations, it becomes possible 
Shall we use "isi de att But the question arises, What criteria 
are many ie ers emotional responses? Obviously, there 
Sponses to tho E. p ssible: intensity of response, similarity of re- 
depends Jar ^ made by other people, etc. The choice of criteria 
be made. m yum the specific purpose for which evaluation is to 
Cussion of Wir which appear to be of greatest value in a dis- 
sciousness. althy emotionality are those of rationality and con- 
aa ea pes = deemed to be a crucial indicator of overall, 
Phobias a i th. W hen affects are irrational, as in the case of 
Person's n : ional hostilities and affections, and irrational guilts, a 
Bravely "c id to achieve necd-satisfactions in acceptable ways is 
tional paired. We may regard the capacity to respond with ra- 
rsonality-hygiene value. 
as pointed out that only 
ct his behavior in such 
motives which 
conscious, the 


a n^ as a positive pe | 
When M ier chapter (Chapter 2), it w 
a way as Aa are conscious can à person sele 
in uence p — them. Emotional tensions are 
Person is INi apa selection; when the tensions are € 
unconscion le to select and control his behavior. When affects are 
Ways which } the probability is increased that the person will act in 
recognize o did not consciously intend. It follows that the capacity 
Personalit 1 ones. own emotional tensions accurately is a positive 

ien hygiene value (see also Chapter 10, on the rcal self). 
he resene AND IRRATIONAL AFFECTS. If a person became afraid in 
Ituation à ids robber holding a loaded gun, we would agree the 
Onal, The spe Ba dangerous, and we should call his fear ra- 
erm rational affects ™ will be reserved for those emo- 
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tional responses which are associated with accurate expectancies 
and efficient reality-contact. Rational affects are valued by the per- 
sonality hygienist as indices of personality health. But most o Me 
carry with us emotional habits which do not make sense to anot er 
Observer, or to ourselves. Thus, we may become angry with no 
apparent adequate provocation; we may like someone when he has 
done nothing to warrant this like; we may fear dogs and insects, 
when we know from scientific evidence there is absolutely no danger. 
The term irrational affects will be used to refer to this class of emo- 
tional responses, responses which do not appear to have adequate 
provocation, or which do not make sense to the person himself—he 
can find no adequate explanation for them. Irrational affects are 
generally interpreted as symptoms of unhealthy personality in gen- 
eral or as signs of unhealthy emotionality in particular. Let us 
inquire further into their nature, The problem to be solved here is 
not that of explaining the manner in which irrational affects have 
arisen; there is no reason to doubt they were acquired after the 
fashion of all emotional responses. The main puzzle seems to lie in 
how they came to be inexplicable to the person himself. Most affects 
.make sense to the person who has them: he fears dogs because he 
has been bitten; he is angry with his brother because his brother has 
often broken his toys. The affects which do not make sense may inter- 
fere radically with the person’s life, causing him to restrict his be- 
havior considerably or to behave in appropriate ways. 


The mechanisms which probably explain irrational affects are the 
following: 


l. REPRESSION: 


were able to recall and “ab 
feelings with respect to th 
toward red-haired person 
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- E dry Miei :! The original conditioning experience in- 
ound e association of many conditioned stimuli with the un- 
lost S ita stimulus. All of the conditioned stimuli save one may have 
in ee power to evoke the emotional response. This one remain- 
rr may have no necessary causal connection with the un- 
a stimulus; at the time of conditioning, the neutral 
‘tai just happened to be present with all the others. The person 
wh "e emotional response to this stimulus, and does not know 
ss " us tendency to react to some small part of a very complex 
redi € situation as if it actually were the whole situation is called 
ntegration. 
aha EMBOLIZATION: Language is comprised of symbols that have 
sy "ie meanings. However, a person may construct his own idio- 
seh symbols of events and objects past and present. Many of the 
Sese irrational affects may actually be remote symbols of the 
d lá unconditioned stimulus; the verbal connections between 
ma DANA stimulus and its symbol may have been repressed. 
case 14 explained phobias—irrational fears—in these terms. In one 
iA a small child dreaded walking in the streets of Vienna be- 
eh there were horses all about. He dreaded horses, although 
Free had no traumatic experiences with any particular horses. 
re alysis of the child's early history revealed that he had much 
Pressed hostility toward his father, with the dread of retaliation 
Y the father for these hostile wishes. The horses had come to 
Olize his father, and he was able to keep his feelings toward 
tee repressed by “displacing” these feelings to horses. The 
Sible EAR connecting link which made this phobia-development pos- 
father 2) in the fact that the favorite game which the child and his 
Played together was “horsy.” 


logica] p SENERALIZATION: Many irr 
al fallacy of overgeneralization. A person might have been 


a 

ing n ed pleasantly or unpleasantly by some object or person. Follow- 

© ex is experience, he may generalize very broadly, so that he comes 

Song E similar treatment for good or ill from all objects or per- 

Simp] © even vaguely resemble the original. It is apparent that 

suff, zi Subjecting the expectancy to reality-testing will usually be 
tent to enable the person to discriminate between those objects 


is 


ational affects derive from the 
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which will affect him and those which, though apparently similar say 
in appearance, actually differ in basic and fundamental ways from 
those which will produce the desired or dreaded impact. The 
common dread of snakes and beetles; the tendency to like or dis- 
like people on first sight; these emotional responses probably derive 
from overgeneralization.!? Often, when a person acts on the basis of 
these overgeneralizations, he gets into some kind of difficulty; as 
when an employer who trusted a given man, hires another man just 
on the basis of "liking his looks" (the new man resembles the trusted 
employee). The new man, however, may actually be a crook. Looks 
and actual behavior have no correlation with each other, athough we 
all have been conditioned to expect certain kinds of behavior from 
people on the basis of their facial characteristics 16 and body build. 
We look at a thin-lipped woman, and describe her as highly moral, 
expecting puritanistic behavior from her. We look at a fat man,!* 
and expect jollity from him. We are often wron 


g in such expectan- 
cies, as experience will attest, 


ACHIEVING RATIONAL AFFECTS 


The capacity to feel, to respond emotionally in life situations, is 
a personality-health value for many reasons. Emotional tensions add 
a rich dimension to our experience, making life fuller and more 
meaningful, Try to imagine how drab life would be without affect 
of any sort. In addition, emotional responses serve very useful signal 
and motivating functions for a person, warning him of what to ex- 
pect, and motivating him to do something either to avert the 


expected event or to hasten its arrival, as in the case of cues which 
portend pain or pleasure. 


But the signal function of 
are rational. Irrational affect 
of gratifications. We will gi 
rational affects, and then 
anxiety, hostility, and guilt 

The rule may be stated as follows: In order to attain rational 
affects, it is necessary (a) to admit that one has the 
tion and (b) to subject the cognitive as 
sponse (the expectancies) to reality 
will fear only those things which r 


affects is of value only when the affects 
s actually interfere with the attainment 
ve a general rule for the attainment of 
illustrate this rule with discussions of 


feeling in ques- 
pects of the emotional re- 
"testing. 1f this is done, the person 
ealistically are dangerous; he will 
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Worr P 
ing ae oT only when events actually forecast impend- 
ally been il oe " ie will become hostile only when he has actu- 
Mühlen — * 4 reete, Or thwarted. . 
à very pl a cà AS Irrational anxiety is known to play 
personality mi i "E the development of symptoms of unhealthy 
biological Funtion t — on the other hand, serves a useful 
li demos iae a the person, warning him of actual danger to 
the Mifonunt. e Let us describe the genesal principles for 
Lauer 5 rational anxiety: 
li 49 Sten "ma pig FIRST EXPERIENCE HIS ANXIETY AND RECOGNIZE 
nxiety is Ei his i not so simple as would appear at first glance. 
is hardly M Ty 5 ten effectively repressed by a person, so that he 
of effective are that he has it. Or it may be warded off by all manner 
et, if the svattlanios measures," so that he seldom experiences it. 
Situation peon were directly confronted by the anxiety -provoking 
nition and Pini become overwhelmed with. anxiety. The recog- 
Such ltteer as experiencing of anxiety is difficult to achieve in 
s; in fact, it may be necessary for a person to seek help 
n anxiety. An expert personality diag- 
ble to discern the indirect symptoms 
tient re-experience his anxiety. 
ORRIES, OR EXPECTANCIES, TO 


efor 

meh ad recognize his ow 
o unconseic t iia seed may be a 
pee. Da anxiety and help the pa 
REALITY- TE ERSON MUST SUBJECT HIS W ES 
Worrying STING, Anxiety usually has a cognitive component, namely, 
expect 5 another term for expectancy, in this case, 
vents. Worry may be only mo- 


men 
that th Ost mney: be unremitting and ceaseless. In order to insure 
© make wany is warranted, it is important for the anxious person 
Svents wil] realistic appraisal of the probability that the dreaded 
disclose th come to pass. Such an appraisal will, in many instances, 
Trational ant the worry is groundless and that the anxiety 1s thus 
Cases whe In such cases, the irrational anxiety may disappear. In 
Brounles. ; worry continues despite knowledge that the worry is 
at the pe it can be assumed that the content of worry is symbolic, 
In Ar has anxieties which are still unconscious. 
Dxious e ation of these steps, let us assume that a person becomes 
Speech, um time he confronts a crowd for purposes of making a 
°F that he ; worries in advance that he will make a fool of himself, 
he is a fool already and will expose himself when he speaks. 


Worry is really 
ancy pertaining to painful e 


98 Personal Adjustment 


Once in the situation, he expects the people will judge him harshly, 
or ridicule him. u 
There are many ways in which he can test the validity of his 
expectancies. First, he can look into the origins of his worries. -€ 
may find that on one occasion he made a speech, and people laughed 
at him. From that one occasion, he generalized to all future occa- 
sions. “They laughed at me once, they'll laugh at me in the future. 


Often, such a logical analysis will dissipate the anxiety, and elimi- 
nate the worry. 


The person may discover throu 
ing all people are identical in cru 
off the platform the first time h 


gh such analysis that he is assum- 
elty with the few who laughed him 
e spoke. Observation may disclose 
there are clear differences between the group he is about to 


address and the group who laughed at him. Observing the differ- 
ence may effectively banish anxiety.?! 

It may not be desirable for the person to lose his anxiety entirely, 
for anxiety can be a very useful motive insuring that a person will 
work hard or take sensible Precautions against danger. But there 
seems to be little danger that any person will ever succeed in com- 
pletely eliminating anxiety from his life, unless he remains “doped 
with tranquilizing drugs all day every day. If he can rid himself of 


his irrational anxieties, that will be à worthwhile achievement be- 
yond which he need not strive. 


Oddly enough, a person m 
group without awareness of 
confront one and hence c 
have all of the fal 


ay have potential anxiety about facing 4 
the fact. He has never had occasion to 


groups, but he will never 


ecause he has never experienced the 
oked in the 


an go through the pro- 
e in rendering anxiety rational. Much 
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P S may be noted that excessive frequency of 
testing "es ions is an undesirable and unhealthy thing. Reality- 
CM da pese to reduce the frequency with which a person is 
the inn pom factor which also serves to reduce anxiety is 
and san of one’s skill-repertoire. The more one is autonomous 
reality.c : , the less there is to worry about in life. Autonomy and 
reduceti ue thus appear to be among the factors which will 
bee requency of anxiety-reactions. 

produce unately, not all persons are able to follow the steps which 
PéHlenoe - dosis anxiety. Instead of striving to recognize and ex- 
provoking: Fi anxiety, they avoid situations thought to be anxiety- 
‘date they may drink alcohol so that they don’t feel their 
likely ¢ : ney may gulp tranquilizing pills. Such persons are most 

move in the direction of unhealthy personality, or remain 


i h 
" hd present unhealthy state. 
hostility ay a RATIONAL HOSTILITY. Our society r 
Wine ce. a bad thing Most of us feel guilty and become anxious 
hostile d we are hostile. We are afraid that if people know we feel 
encoura ee them, they will reject us. From an early age, we are 
Severe Be E to eliminate hostility from our emotional life, with 
should. Punishments whenever we fail to control hostility as we 
vi ` pshot of training of this sort is t 
eelin © hostility by many situations and 
Pii Then, neither the offending person, nor we ourselves are 
Out in a the hostility. It becomes unconscious hostility, and it leaks 
e erg kinds of ways. The person with unconscious hostility may 
lene pad toward others; he may bump into people, forget 
Out an and intentions, undermine others self-confidence—all with- 
tility xia conscious intent to hurt them. From time to time, the hos- 
gentle rd break through into near-homicidal outbursts, and a usually 
Or other epressed) person may commit a bloody hatchet murder, 
Only a E. run amok. When do we become hostile? There are 
Y Piin anas sorts of instigators: , 
when so ERENCE WITH GOAL-DIRECTED Acnviry.2 We get angry 
goal, meone stands in our path, or prevents us from reaching our 


2. 
WITHHOLDING DESIRED NEED-OBJECIS. W 


largely condemns 


hat many of us are pro- 
persons, and repress the 


hen we need money, or 
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affection, or sexual gratification, and someone withholds these things 
from us, we become hostile. In fact, whenever we are dependent on 
another person for different kinds of gratification, it is likely we 
will experience much hostility toward them from time to time, when 
they don’t immediately gratify us, or when they let us down. The 
reader may be aware of the intensity with which he has sometimes 


felt hostility toward his parents, spouse, boss, or others on whom 
he is dependent for many things. 


Because of fear or guilt, we may repress (rather than merely sup- 


press) the hostility which has been provoked by the persons on 
whom we are dependent. When this occurs, the dependent individ- 
ual will be incapable of perceiving and judging his father, leader, 
or other dependency-object in a realistic manner, since he cannot 
criticize him realistically—as it would have the significance of hos- 
tility. And so he is likely to idealize the object of his dependency, 
perceiving him as perfect, without flaws—the possessor of magical 
powers and unlimited strength, All of the hostility which belongs 
to the object of dependency is likely to be turned inward, in the form 
of guilt-feelings, or feelings of inferiority; or the hostility may be 
“displaced”—directed toward other persons,” 

In one study, the present author? showed that intense moral 
indignation—hostility toward violators of the social mores—was 
correlated with an inability to express hostile criticism toward the 
Parents. Those Persons who displayed the most intense hostility 
toward bohemians, graft, sex perversion, 
were least able to express criticism of the 
3. VIOLATION OF IDEALS, We 


ness, morality, decency, 
sition to these c. 
tile.*5 Of course th 


ete., were persons who 
ir parents’ traits, 


all have acquired standards of neat- 
kindness, and w 


When is hostility irrational? Tt is irrational when it appears to be 
too intense, in a com j ge’s Opinion, in comparison with 
when there does not appear to be 

adequate provocation for the hostility, A person may explode with 
hostility when his meal is ten sec ate, or a mother may become 
enormously irritated when her chi ets some mud on his shoes. It 
Precise norms to enable us to judge 
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accurately whether or not a hostile reaction is warranted, but cer- 
tainly crude norms exist in our society, since many of us express 
Surprise when someone gets hostile over something which appears 
to be trivial, 

Some notion of the extent of hostile reactions, and the stimuli 
which provoke them, is provided by Cason's classic catalogue of 
, common annoyances.” *7 He collected thousands of cases of annoy- 
ig stimuli, which ran the gamut from bad breath to uneven window- 
blinds, One must suppose that an annoyance, or hostile reaction, is 
"rational when it not shared by many people. 

It may be said that the personality hygienist would not regard a 
Person as healthy who was absolutely without hostility. Hostility 
Serves a useful purpose in everyday life. It helps get things done 
Which need to be done, as with moral indignation over slums and 
cruelty to children. Further, expression of hostility in relations with 
“ose friends or family lets these people know and understand how 
their behavior affects you. If they know what offends you, they can 
either change their behavior or leave you. : E 
i ue Personality hygienist would regard it as desirable to ple 

"rational hostility, however, since it complicates life consideral y. 
“ere are two major steps which must be taken in order to achieve 
"ational hostility: 

_ THE PERSON MUST EXPERIENCE AND RECOGNIZE HIS HOSTILITY. As 
With Anxiety, this is not always so easy, since we have such strong 
00s against experiencing hostile affect. Many of us are uncon- 
x Jously hostile toward parents, spouse, friends, boss, children, sib- 
Ings, for reasons indicated above. These persons provoke hostility 
"ecause of their behavior, but we may not dare to express this 
ip ity toward them openly; indeed, because of strong ape 
Pei. against hating one's family and others, we may me : 

e the hostility so effectively we simply are not ari e . 

Y à patient undergoing personality therapy is shocke E a 
Patient pet examines his behavior and tentatively uc. paie 

AS a good deal of hostility provoked by and directe 
er, father, siblings, or wife. i 
Tes; PERSON MUST SUBJECT HIS HOSTILE REACTIONS TO uiid 
Person This step really involves an attempt to determine 3 ti 3 
*Xperiences hostility in response to the provocations which 
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occur. If it becomes apparent the hostile reaction is an irrational o 
then steps may be taken to eliminate the tendency to react in ares 
fashion. If, on the other hand, the hostile reaction seems warranted, 
and appropriate to the instigation, the person can perhaps come to 
express his hostility in appropriate fashion. a 

To illustrate, let us imagine that a person becomes hostile, irri- 
tated, or annoyed each time his wife straightens his tie, which she 
does daily. Possibly, he is not aware, fully, of his own irritation, or 
at least of the stimulus for it. Self-examination may disclose the 
precise instigator of his hostile reactions in his wife's behavior. 
When he is fully able to state in words "It makes me angry to have 
my wife straighten my tie," he may then say: “But that's really silly, 
to get so intensely furious about something so trivial. I wonder why 
I react that way?" Further self-scrutiny may disclose that such 
attentive behavior reminds him o£ some of the more overprotective 
and overcontrolling behavior of his mother, which he disliked in- 
tensely when he was younger. Simply making this discovery may 


be enough to eliminate the hostile reaction—it just no longer occurs 
when his wife fusses with his tie. 


Naturally, not all hostile reactions will be so e 
such analysis, but almost a 
procedures, But even tl 
is able to feel and re 
stimulus for them, 

Excessive hostility, 
irrational, is an indic. 


asy to banish through 
ny person can eliminate some by such 
his procedure is impossible unless the person 
cognize his own hostilities and identify the 
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for him to alter his expectations and demands for perfection in him- 
Self and other people. 

ACHIEVING RATIONAL GUILT. Many of us experience intense guilt 
feelings over apparently trivial breaches of conscience or of other 
standards for conduct.?* Thus, some individuals, if they are simply 
à minute late for an appointment, or if their room is untidy, or if 
they tell a little white lie, become overcome with an onslaught of 
guilt, Very often, the guilt may have been repressed and manifests 
itself in indirect ways without being fully experienced as such. 

Guilt itself is a desirable human emotion, in the sense that it en- 
bs les us to recognize when we have done wrong, when we have 
Violated our own consciences and the mores of society; there is no 
Personality-hygiene value in eliminating the capacity to feel guilt. 

?ut irrational guilt may completely destroy a person's enjoyment in 

Ving, and so it should be eliminated or reduced when possible. 

Itis true there are no precise criteria available for judging whether 
°F not a given guilt-reaction is irrational, but as with hostility and 
anxiety, crude norms seem to be available in our society. If the guilt- 
reaction seems disproportionate to the instigation, in the opinion of 
an expert personality therapist or in the opinion of a distinterested 
"lend, then the individual can at least tentatively assume his guilt- 
*€sponse is irrational. 


OW can irrational guilt b 
Teactions? gu 


l. me PERSON MUST FIRST EXPERIENCE HIS GUILT, AND RECOGNIZE 
m AS SUCH, Again, it is common that guilt, like hostility and anxiety, 
a be repressed and manifest itself only in disguised Pim ep 

ae self-depreciation, inferiority feelings, avoidance of close r 
veconships with people, vague depression, etc. The person must re- 

ase the process of alienation from his real self and acknowledge 
3S Built when it occurs. Such acknowledgment makes it possible to 
ig chine whether the guilt reaction is rational or eatin: m 

"9. Undertake reality-testing of the guilt-reaction attempts to alter it. 
TES; THE PERSON MUST SUBJECT HIS GUILT-REACTIONS vei aar 
ton Upon recognizing that he feels guilty about somethi A 

. Son can seek to determine precisely what it was that provoked 

™ to guilt, If it appears that he has gravely violated some deeply- 


e replaced by mainly rational guilt- 


104 Personal Adjustment 
affirmed ethical precepts, then he can acknowledge his guilt and 
seek to make amends, or otherwise deal with it. If, on the other 
hand, the guilt-reaction is made to something quite trivial, the per- 
son might be able to recognize he is judging his behavior to-day 
from standards appropriate to his childhood years, which are no 
longer appropriate. Very often such recognition alone is sufficient 
to eliminate the guilt. 

In illustration: a person may feel vaguely guilty each time he 
kisses a girl, so that he doesn't enjoy the kiss. His fiancée may notice 
he kisses only occasionally and then in a very perfunctory manner. 
If she would like more affectionate display, she may ask him why he 
avoids kissing and why, when he kisses her, he seems uncomfortable. 
The man may only then recognize he has had guilt-feelings about 
kissing. If he puts it in words, “kissing makes me feel guilty,” both 
he and his girl can begin to evaluate the reaction and try to under- 
stand its origin. To kiss one’s fiancée is not taboo in our society, and 
so it might be agreed that his guilts over kissing her are irrational. 
Then, the man may come to realize that early in childhood he was 
taught (deliberately, or accidentally) by his mother to regard kissing 
as immoral. In his later years, he no longer believed kissing was im- 


moral, but the early teaching persisted because it was unrecognized. 
PERSONALITY THERAPY A 


After a 


Biada ey personality therapy, his 


observe striking changes in his emotionality. Things 
at he avoided them, no longer do. Things 
d endurance now do not affect him in the 
ay now display quite open hostility in situations 
further be noticed Gatien with suppressed resentment. It ore 

at he seems to be able to enjoy himself more 


ngs in life are taboo for him: 


tional responses, and for sub- 
asures. The therapy-relationship ?? 


ts with a participant observer, the 
therapist, who does not react to the patient as do people in everyday 


life. When the patient displays anger, affection, guilt, anxiety, t€" 
the therapist does not react with counterhostility, counteraffectio?- 
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scolding, or reassurance. Instead, he tries to help the patient recog- 
nize his feelings, the stimuli for these feelings, the origins of these 
feelings, and the rationality of these feelings. 


BEHAVIOR UNDER EMOTIONAL TENSION 


Thus far, we have been primarily concerned with the emotional 
responses themselves, Let us now examine the behavior which emo- 
tional tension gives rise to. It may be said that emotional tensions 
function in the same fashion as need-tensions or wishes—they give 
tise to instrumental behavior which has for its aim either (a) the 
Production in the self of certain desired emotional tensions or (b) 
ae changing and riddance of unwanted emotional tensions. In the 
Second instance, the reasons for wanting riddance of the felt tensions 
May be that the tensions interfere with efficient work or rational 

‘inking, or they may threaten a person’s relationships with others 
ag whom he is dependent for various reasons. He may not want 
he Spouse, parents, or boss to know he has hostile feelings toward 

em, lest he be rejected or punished. Or, the feelings in question 

ay not be wanted because they conflict with and threaten a i 
n Self-structure; his self-concept does not include the no ion 
that he is a person with such feelings; or the feelings in question 
e d. opposed to the individual's self-ideal and conscience. — i 

n the first instance, actively seeking to induce certain emon 
“nsions in the self, the reason may be a desire to escape from the 
soredom of rationality and everyday work; or it may be that ox 
qu Ent After feelings were pleasantly experienced n d hg 
in dividual wants to re-experience them for the reer epee 
o 5 aem again. Thus, an airplane ride may have ind iin b^ et 
tiie ™nipotence because it was a thrilling but safe T keen 
to 1 may have said or done very nice things to you, 2 y Magee 

"Athe yourself again in the wonderful feelings induced by 
Praise, the caresses, or the nurturance. 


Em 
OTIONAL TENsIon-SEEKING BEHAVIOR 


Person may actively seek out danger for the thrills it gives vom 
™ply to prove his lack of cowardice. Psychoanalysts P ud ae 
A Counterphobic character ?? to individuals who may be ridden 


Or sj 
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with fears which their pride will not allow them to acknowledge. 
They appear to be engaged in a never-ending demonstration of their 
own daring and courage; they might be called chronic and com- 
pulsive heroes. Such a compulsive pattern of behavior must be judged 
unhealthy on a number of grounds, The counterphobic tendency in 
à person may bring him into situations beyond his capacity to 
handle, thus endangering his life or health. Common sense would 
have deterred another person, but not the counterphobe. In addi- 
tion, the counterphobe, by refusing to acknowledge his own basic 
timorousness, is becoming further alienated from his real self, and 
he is doing nothing toward the end o£ understanding his fears and 
seeking to reality-test them. 

Another common variety of tension-seeking behavior is to be 
found in the sex-addict, He (or she) strives for the frequent experi- 
ence of sexual tension and orgasm. There is nothing unhealthy per 
se in the quest for sexual gratification. A compulsive quest for 
sexuality, however, may be undertaken as an escape from boredom, 
inferiority feelings, or other causes, It is judged unhealthy because 
the quest for sexuality results in ignoring other important values, 
such as healthy interpersonal relationships, productivity in work, 
and the constructive management of the problems which were re- 
sponsible for compulsive sexuality in'the first place. 


EMOTIONAL TeNsion-Repucing BEHAVIOR 


i : They express it immediately, with little 
if any motor control, They laugh, ery, strike out, jump Ai fe 3 a 


throw tantrums—in short, they appear to be almost out of control. 
It is as if their cerebral cortex had 
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"explosions" of subcortical brain structures, viz.: the hypothalamus. 
_ On the positive side, immediate expression of emotional tensions 
in this uncontrolled manner is effective in getting rid of the tensions. 
They are given expression, and once out, the person is able to pro- 
ceed on a more controlled and less tense basis. On the negative side, 
immediate expression is undesirable especially in an adult, because: 

l. Society condemns uncontrolled expression of emotion in an 
adult on a purely normative and moral basis. Thus, the adult who 

rows tantrums, or who cannot control his emotions is viewed as 
bil immature person, who cannot be trusted with important responsi- 
lities, 

2. In the process of uncontrolled emotional expressiveness, the 
Person is "out of touch" with external reality. He does not perceive 
the world with accuracy—indeed, he is not interested in the external 
World during his tantrum. Further, he does not protect other im- 
Portant values at the time he is in the throes of an “affective storm. 

© may break things which he values; he may say or do things which 
Cost him his job, his marriage, his reputation. 

SUPPRESSION OF EMOTIONAL BEHAVIOR. Emotional control is made 
Possible through the gradually acquired ability of a person to pick 
and choose responses to a situation (emotion-provoking or other- 
Wise) that are compatible with the largest number of important 
values, This picking and choosing in turn is predicated on the ability 
o Postpone immediate responsiveness, to delay responding in order 
to allow time to reason, plan, or think. A young child cannot do this 

“cause he has not yet learned how, and because his nervous 
System has not yet matured to the point where it is physically pos- 
Sible for him to tolerate tension and inhibit motor expression. 
ds en once the nervous system has matured to the point hee 
m 4 and purposeful planning are possible, then suppression e 
a Otional behavior becomes possible. There are no precise a 

vailable for the age at which control becomes possible and for the 

Een ntity of tension which a person can be expected to tolerate 
exploding into expressive behavior; however, it can be expecte 

at the ability increases from infancy up to maturity, and then 

Sclines with approaching senescence. 

et us now examine some of the implic. 
n for personality and physical health. 


ations of emotion-suppres- 
sio 
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PHYSICAL CONSEQUENCES OF EMOTION-SUPPRESSION. When a person 
is provoked to emotional tension, widespread changes occur through- 
out his body, in consequence of heightened autonomic nervous- 
system activity. If expression is possible and available to the person, 
in the form of muscular activity, weeping, laughing, sexual be- 
havior, then the physiological processes will shortly be restored to 
normal. 

If no release is possible, if the person suppresses for a long period 
of time, then the physical events which constitute part of the emo- 
tional response will be prolonged. If the prolongation is marked, it 
is possible that the functions and even the structure of inner organs 
may be permanently impaired. The field of psychosomatic medicine 
is devoted to just such a study, the study of the effects of emotionality 
on the health of the physical organism. 

PSYCHOLOGICAL CONSEQUENCES OF EMOTION-SUPPRESSION. Sup- 
pressed emotional excitement is a factor which interferes with ra- 
tional activity in many ways. Reich coined the term "emotional 
plague"?! to describe the far-reaching impairments of logical reason- 
ing and accurate perception which are produced by prolonged sup- 
pression of sexual and emotional tension. It is as if all of the will- 
directed energy of a suppressing person is being utilized in holding 


back affect, with a resultant diminution in the amount of energy 
available for commerce with reality, 

In addition to the effects onr 
appears to interfere wit] 
play the piano, repair 
dispatch when one is 
laughter. 

Finally, it may happen th 
may eventuate in such a stre 
possible, and the person ex 
more violent nature than Wi 
much earlier. Many perso 
acts of destructiveness whe 
scious hostility. 

Let us draw a distinction between 
tion-suppression. In anticipation, w 


ational thinking, emotion-suppressio? 
1 efficiency of skilled behavior. One cannot 
machinery, or knit with efficient speed and 
full of unexpressed fear, hostility, grief, or 


healthy and unhealthy iw 
€ may say that there are occasio? 
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2 e Lacie is compatible with personality health and other 
jidge whet en a is not. The following discussion may help us to 
Rinne ee or hat suppression of emotion is healthy. 

iduk et EMOTION-SUPPRESSION. Let us first assert that for an 
to dela n the capacity to suppress emotional expression and 
Siue A mmediate responsiveness is a capacity which is not only 
ihe pe 2 it is also valued by personality hygienists. But 
affirms ane hygienist may differ from the moralist in that he 
as much as x. ue of the capacity to express emotional tensions just 
displays ee capacity to suppress them. The healthy personality 
emotion vis: ner immediate expression nor chronic suppression of 
teen race i Rather, he displays a capacity to choose be- 
Not jeopar » ternatives of suppression and expression. When it will 
iban is rdize important values, he will express his feelings freely, 
Without most unrestrained fashion: he may laugh with gusto, cry 
other alee express anger with intense verbal outpour. If 

alues would be endangered by such emotionality, he is 


capa 
sapable of suppressing his feelings and carrying on with whatever 


instr 
UP ei behavior is in process at the time of emotional arousal. 
Psycholo ys what psychoanalysts call ego-strength 
regime gists call stress-tolerance. In the long run, 
will ein selective suppression and release insures th 
Derform suffer from the effects on his body and on h t 
not oui DUE by prolonged emotion-suppression; and he will 
Other im essly endanger his job, his reputation, his self-respect, and 
Ne can portant values, by heedless emotional explosions. In short, 
c Sia con when he chooses, and he can let go when he 
Ua E it is he who does the choosing. 
unhealth THY EMOTION-SUPPRESSION. Emotion-sup 
abitual, when it is prolonged, for any reason. The person who 
so beean and chronically suppresses his emotions generally does 
expression of fear of the consequences which might follow emotional 
expression. It often happens that a person’s very fear of emotional 
rom ca is itself an irrational fear, based on overgeneralization 
Severely ain unpleasant occurrences in the past. Perhaps he was 
Outburst mea. or lost his job, in consequence of an emotional 
at "alle rom this one event, he may have generalized to the effect 
motional expression is dangerous, or bad." The upshot may 


and what other 
however, this 
at the person 
is ability to 


pression becomes 
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be that he comes to suppress his feelings—though he is fully aware 
of them—without discrimination. 

The longer-range consequence of chronic suppression may be 
psychosomatic illnesses (provided other necessary and sufficient 
causes are present), such as elevated blood pressure, mucous colitis; 
asthma, peptic ulcers; or they may include chronic fatigue (it con- 
sumes energy to suppress hostility and other strong feelings), 
muscular aches and pains, migraine-like headaches; or it may result 
in impaired work- and study-efficiency, inability to concentrate, im- 
paired reality-contact, and impaired relationships with people. In 
connection with the latter, most of us value in our friends and loved 
ones at least some ability to express feelings. The chronic suppresser 
is often derogated as a “stick,” or "stone-face," or an "iceberg — 
someone who is "less than human." 

_REPRESSION OF EMOTIONAL TENSIONS. A person is said to repress 
his emotions (a) when he takes active steps to avoid experiencing 
certain affects, and (b) when confronted by a stimulus adequate to 
induce an emotional response, he denies (and believes his own 
denial) he is experiencing any emotion in particular.?? Repression in 
the first instance is achieved by regulating one's life so that one 
will never encounter the objects known to induce certain feeling? 
and also by refusing to think about, or remember, objects or events 
which might induce unwanted feelings. Repression in the secon 
instance appears to be achieved by means of some form of self- 
deception or denial—as if the person says to himself, and believes: 
I am not angry (afraid, sexy, amused, etc.)." Or, in order to rid his 
awareness of the unwanted emotional tensions, he may think about 
things and perform tasks that induce feelings incompatible with the 
Senes be tension which is not wanted. Thus, a small child, con- 
erake tender dealings net ea D, Ent aay, "Nice puppy puppies 

85, not fear in the child. Or the nervous and timi 
speaker at a banquet, who is afraid he will be ridiculed, may address 


the audience as “My friends.” If he believes that they are his friends, 
his fear will evaporate. 


Repression is generally undertak 
sciously by a person, although it is possible consciously and deliber- 
ately to attempt it, because (a) the emotional tensions serve t° 
trigger off strong anxiety over the anticipated consequences ° 


en automatically and unco? 
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expressing them, and (b) the emotional tensions conflict strongly 
with the person’s conscience and self-ideal—if he admitted he had 
these feelings, he might have to change his concept of himself, with 
accompanying losses in self-esteem. 

In most, if not all instances, a personality hygienist condemns 
repression of emotional tensions as unhealthy, The main reason for 
this condemnation lies in the fact that in spite of repression, the 
feelings exist—or at least the capacity to experience these feelings 
Temains present and unchanged. When feelings have been provoked 
but are not recognized by the person, they produce effects both 
Physical and psychological in nature. In Chapter 2, we discussed 
Faye of the ways in which unconscious feelings (and needs) mani- 
E themselves in thinking and behavior. In addition to the psycho- 
gical consequences, repressed affects produce the same effects on 
oe body as do consciously suppressed feelings, only the person is 


n * 
ot aware that he has these feelings. 


is hen feelings have been repressed, more 
not only the person himself who is unaware of their presence. 


€r persons as well will not know how the person really feels. 
"S, a husband may irritate his wife for years by certain of his 
bns its. She, however, may have repressed her annoyance and hae 
“ity. Then, at some future remote date, she leaves him, or becomes 
Overwhelmed with uncontrollable rage at some trivial annoyance. 


aturally, the husband is surprised and shocked. If she had openly 


vented her feelings long ago, he might have altered his behavior 


easi : 
sily and without any complaint. 
ne of the most important task 


or less successfully, it 


th s in personality therapy, and in 
| : treatment of so-called psychosomatic illnesses, is that of aiding 
| ex Patient to recognize his own feelings—to “unrepress them, to 
perience and express them fully. This uncovering process gener- 


ally ; 
Mà is met with strong resistance on the part of the patient, how- 
= feelings is quite threatening to 


» Since ; 
secu the experience of these 


rity and to self-esteem. 


Fa 

c 

S Warc Promote CHRONIC SUPPRESSION AND 
RESSION op EMOTIONAL TENSIONS 


a View of the fact that chronic suppressi 


on and repression of 


“ct produce such unhealthy consequences, We shall inquire into 
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some of the factors which are responsible for the adoption of these 
unhealthy patterns. 

DEPENDENCY UPON OTHERS. When a person must depend upon the 
affection and support of others for the solution of his problems and 
the satisfaction of his needs, he is thrust into a situation which pro- 
motes both suppression and repression. So long as he is in the de- 
pendent role, and needs the other person's good will, he must do 
nothing or express nothing which will incur th 
dependency-object. Thus, a child, an employee, or an inadequate 
person must withhold honest expression of feelings, and express 
(or pretend to feel) only those affects which will improve his status 


in the eyes of the dominant one. Most of us have had the fantasy 


at one time or another of telling someone with whom we have been 
closely associated in a dependent role just how we really feel toward 
them. Some people, on 


A achieving autonomy, wealth; or courage, 
come right out and express their long-withheld feelings. Some- 
times, the dissolution of a dependency-relationship will remove only 
the motives for suppression, so that the person vents feelings he 
has long been aware of, Sometimes, however, with the break-up of 
the dependency-relationship, long-standing repressions will be un* 
done, and the person will himself be shocked and surprised at the 
intensity and nature of feelings which well up for expression. 

3 SCIENCE AND SELF-IDEAL. Å person may 
chronically suppress or repress certain emotions, not only for externa 


> ay jm 
ion or criticism, but also to confor” 


e displeasure of his 


mself only as kind, pure, generous; 


ust repress all those feelings which wou! 
produce guilt or a threat to his self-concept if they ys recognize’ 


ACHIEVING HEALTHY EMOTIONAL BEHAVIOR 


The behavior undertaken by a person when he is aroused to €" 
tional tension is healthy when ( a) it is effective in reducing or chang 
ing the present tension-level and -quality to one which is more de- 
sired, and (b) when the emotional behavior does not jeopardize 
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he " 
s self-esteem, or any other things which are valued by the 
Ned re out above that selective suppression and release of 
hygiene PALA ae form the desired pattern from the personality- 
one beha point. This pattern calls for the capacity to control 
Seo-sive sige under relatively high degrees of tension. It presumes 
tneontealied in the person, such that he can refrain from explosive, 
also let mi pu if he chooses to, but at the same time, he can 
What de : nis feelings when he wants to. 
the most E ni promote ego-strength, since this appears to be 
tional e d tant capacity in the attainment of healthy emo- 
tigh de aa E One such factor is autonomy, the possession ofa 
son is Re es skill and competence in many areas, so that the per- 
T » iged to be overly dependent on others (which we saw 
a factor promoting chronic suppression and repression). 


Secur 

rity ; 

skin "d is another factor, whether it is the by-product of diverse 
: very prone 


"tonomy, security, and reality-contact appear to m 

à person to choose how he w 

) Wis ina stereotyped manner 
ppression. 


with "explosions," with repres- 


SUMMARY 


T 
lon he role of emotion in personality health and physical health has 
Ih an nd by physicians, psychologists, and laymen. 
9n betwe o facilitate a discussion of emotion, we draw à distinc- 
en emotional arousal and emotional release. Emotional 


eNnsio 

n H 
duceg (or affect), refers to the change in inner experience pro- 
Pleasant >, some stimulus which affects us in pleasurable or un- 


fear, SAM M, a Emotional tensions are given assorted names: anger, 
ety, depression, etc. They are part of a more complex emo- 
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tional response which includes, with affects, certain neurophysio- 
logical responses, and certain patterns of activity of the voluntary 
musculature. The term emotional behavior is used to describe be- 
havior which a person engages in when he is motivated by emotional 
tension. . 

Habitual emotional responses—emotional habits—are acquired 
through the mechanisms of conditioning, identification, and through 
socialization experiences. In conditioning experiences, a person ac- 
quires expectancies which become important determiners of his 
subsequent emotional responses. Accurate expectancies are an im- 
portant determiner of rational affects, which are valued by the 
personality hygienist. 

Irriational affects are emotional responses which do not appear tO 
be appropriate to the stimulus or situation. The person himself don 
not understand why he responds emotionally, when he has irrationa 
affects. Repression, redintegration, symbolization and overgenerali- 
zation are factors which produce irrational affects. . f 

Rational affects are achieved through conscious recognition O 
one’s own emotional tensions and through the activity of reality-test- 
ing the cognitive aspects of the emotional response, the perception? 
and expectancies, The means whereby rational anxiety, hostility, 29" 
guilt are achieved are discussed to illustrate the attainment of p 
tional affects, Personality therapy is discussed as a means of p” 
moting rational affects in people. 5i 

Emotional behavior is classified into two broad categories: ion 
tional-tension-seeking behavior and emotional-tension-reducing b d 
havior. Examples of the former are counterphobic characters, an 
“sex-addicts.” 4 

Three broad patterns of tension-reducing behavior were discuss% 
and evaluated with respect to their “health,” They included imme s 
ate expression, suppression, and repression of emotional tensio” 


e 
Of all these, selective suppression and. release was regarded as is 
pattern most compatible with healthy emotionality in particular a 
personality health in general. 


Dependency upon others and an exce 
discussed as factors which 


sion of emotional tensions. 
ality include autonomy, 


re 
ssively strict conscience ji 
promote chronic suppression and y nr 
Factors which promote healthy emot’ 
Security, and efficient reality-contact. 
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NOTES AND REFERENCES 
RE 
COMMENDED READINGS ARE MARKED WITH AN ASTERISK (?) 


E 
l. While most of the concepts in this chapter are defined in the text, 
the reader will get a richer understanding if he reviews basic 
materials. See for example, Ruch, F. L., Psychology and life, 

te. 4th ed., New York, Scott, Foresman, 1953, Ch. 6. 

* ‘here is as yet much controversy and much ignorance about the 
neurophysiological basis of affects. Probably the “feel” of emotion 
is produced both by sensory awareness of the visceral changes 
which occur and by an “upward discharge" of the hypothalamus 
to the cerebral cortex. See Arnold, M., "An excitatory theory of 
emotion" in Reymert, M. L., Feelings and emotions: the Moose- 
heart symposium, New York, McGraw-Hill, 1950, pp. 11-33. 
Also, Gellhorn, E., Physiological foundations of neurology and 
psychiatry, Minneapolis, University of Minnesota Press, 1953, 
Ch. 14, These authors attempt to answer the question of what 


kinds of neural activity mediate the physiological and psycho- 
constitute emotional tension. There is 


T the assumption that different affects, 
viz.: fear, anger, depression and pleasure are mediated by differ- 
ent patterns of neurophysiological functioning. Cf. Arnold, 
Magda B., “The physiological differentiation of emotional states," 
Psychol. Rev., 1945, 52, 35-48. Ax, A., "The physiological dif- 
ferentiation between fear and anger in humans," Psychosom. 
Med., 1953, 15, 433-442. Stevenson, I. and Matthews, R. A, 

Fact and theory in psychosomatic medicine,” J. nerv. ment. Dis., 
1953, 118, 289-306, Stevenson, I., “Physical symptoms during 
Fale emotional states,” Psychosom. Med., 1950, 12, 98- 

8. $ 

Many of the signs of autonomic activity can be detected only with 
the use of a sensitive instrument called a polygraph, which regis- 
ters minute changes in the electrical activity of the skin, muscles, 
and in the brain, some of which are indices of autonomic func- 
tioning. “Lie detection” involves the use of a polygraph to register 
emotion-provoked changes which occur when a person has lied 
toa questioner. With a poker face, he can mask his inner feeling 
OF guilt or panic, but if these affects exist, the polygraph will 
often register physiological signs of their expression. 


logical phenomena which 
growing evidence to verify 


27. 


29. 
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- See Jourard, S. M., "Moral indignation: a correlate of denied dislike 


of parents' traits," J. consult. Psychol., 1954, 18, 59-60. 


. See Jourard, S. M., op. cit. Also Cason, H., “Common annoyances: 


a psychological study of every-day aversions and irritations," 
Psychol. Monogr., 1930, 40, No. 2. (Whole No. 132). Jourard's 
"moral indignation scale" was suggested by Cason’s list of “an- 


noyances,” which, on analysis, all appear to be violations of a 
person's concepts of how things "ought to be." 


Cason, H., op. cit. 
28. See Chapter 11 for a fuller discussion of guilt. 
. Cf. Fenichel, O., The psychoanalytic theory of neurosis, New York, 


Norton, 1945, pp. 480-485. 


*80. A good introduction to the field of psychosomatic medicine is Alexan- 


der, F., Psychosomatic medicine, New York, Norton, 1950. The 
most complete review of the bodily changes associated with emo- 
tion is Flanders-Dunbar, Helen, Emotions and bodily changes, 
4th ed., New York, Columbia University Press, 1954, 


» Reich, W., Op. cit., Ch. 19. See Lazarus, R., Deese, J., and Osler, 


Sonia F., “The effects of psychological stress upon performance,” 
Psychol. Bull., 1952, 49, 293-317, This paper reviews experi- 
mental studies of the impact on cognitive and performance activi- 
ties of experimentally-produced emotional tensions. 


* See Chapter 13 for a more detailed discussion of repression. 


83. The term ego-strength originated with the psychoanalysts, but it is 


gaining increasing usage among psychologists who do both clini- 
cal work and personality research. Cf. Jourard, S. M., “Ego- 
strength and the recall of tasks,” J. abn. soc. Psychol., 1954, 49, 
51-58. Also Barron, F., “An ego-strength scale which predicts 
response to psychotherapy,” J. consult. Psychol., 1953, 17, 327- 
333. These studies, and others, illustrate the manner in which the 
construct ego-strength is utilized in research work. In clinical 
work, the psychologist and the therapist are often called upon to 
make estimates of the strength of the patient's €go. Various in- 
dices are commonly employed, viz.: estimates of reality-contact, 
ability to tolerate delay and frustration, ete, 


QUESTIONS FOR REVIEW AND EXAMINATION 


1. Define emotional tension, emotion 
and emotional habits. 


al behavior, emotional responses, 


2. In what ways do we acquire our emotional habits? 
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8. What is the influence of expectancies on emotional responses? 

4. What is a rational affect? An irrational affect? 

5. What factors are responsible for irrational affects? 

6. How may rational affects be achieved? Illustrate with anxiety, hostil- 
ity, and guilt. 

7. Whatare the major varieties of emotional behavior? 

8. Why are chronic suppression and repression of emotions unhealthy? 

9. What factors promote chronie suppression and repression of emo- 
tion? 

10. Use the concepts in this chapter to describe and evaluate emotional 
responsiveness and emotional behavior in someone you know. 


CHAPTER 5 


Healthy Sexual Behavior 


Sexuality is a source of rich pleasure, but also, a source of pro- 
found difficulty for many persons in our society, A person’s attitudes 
toward sex, his knowledge about it, and his modes of sexual be- 
havior all have marked consequences for the health of his overall 
personality. It behooves us, then, to examine sexuality in some detail 
and to establish some criteria for assessing it from a personality- 
hygiene point of view. 

If we look at sexual behavior from the standpoint of the empirical 
Scientist, we observe much variety in sexual behavior within our 
society, and in other societies. Marked differences in sexu 
sexual object, sexual stimuli, and modes of sexual beh 
found at different age levels, for men 
classes, educational levels, etc. Kinsey I 
variability in sexual behavior most tho 
in our society. 

But it should be asserted that not all that exists in the realm of 
sexual behavior is acceptable to the social mores; nor does it accord 
with the standards of personality health. We may ask: “What limits 
on the range of sexual behavior mark off what is socially acceptable, 


or moral? What limits mark off what might be regarded as healthy?” 
120 


al aim, 
avior can be 
and women, different social 
has documented the range of 
roughly for men and women 
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Let us first define some technical terms which will serve us 
throughout this chapter, and then attempt to answer these questions. 


DEFINITION OF TERMS 


SEXUAL TENSION: An easily recognized quality of feeling which 
the layman generally refers to as "sexual feeling." 

SEXUAL RESPONSE: An arousal of sexual tension which is instigated 
by a sexual stimulus. 

SEXUAL STIMULI: Any objects or stimuli which induce an arousal 
of sexual tension in a person. In animals, certain odors and move- 
ments manifested by the female constitute sexual stimuli for the 
male, Among humans, sexual stimuli include tactile stimulation 
of erogenous zones, and various stimuli which have acquired the 
Capacity to induce sexual arousal through learning. These learned 
Sexual stimuli are called symbolic sexual stimuli. 

SEX onjpEcr: Any object with which a person behaves sexually so 
às to obtain a climax, viz.: another person, or in perverse cases, an 
animal, or a fetish of some kind. 

EROGENOUS zones: Areas of the body, the stimulation of which 
produces erotic, or sexual tension. They include the genital organs, 
the mouth and lips, the breasts and nipples in women, and several 
Other body parts as well. . 

SEXUAL Arm: ! The conscious goal or purpose for which a person 
undertakes sexual behavior. It is synonymous with motive. Examples 
Of sexual aim include the desire to conceive children, the desire 
to achieve pleasure, the desire to give pleasure, etc. f 

ORGASM, OR CLIMAX: The experience of intense pleasure associ- 
ated with certain reflex activities in the genital organs, consequent 
upon their being suitably stimulated. In the adult male, the climax 
Is accompanied by the release of spermatozoa in the seminal fluids. 
In the female, the climax does not release any reproductive secre- 
tions, 

SEXUAL BEHAVIOR: Sexual behavior is instrumental behavior which 
is undertaken in order to achieve sexual gratification. In adults, 
sexual intercourse is the most common form of sexual behavior, al- 
though there are other means available for the attainment of a 
climax, viz.: self-manipulation and “petting.” 
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THE SOCIAL RESTRICTIONS ON SEXUAL BEHAVIOR 


In every society, strict taboos on sexuality are imposed. These 
taboos are concerned with the age at which sexual behavior is con- 
sidered appropriate, the definition of appropriate sexual objects, the 
legal and moral conditions under which sexual behavior is con- 
doned, and the definition of acceptable aims and behavior. 

Our society appears to condemn sexual behavior in all circum- 
stances save those of marriage. Thus, the following may be regarded 
as forbidden activities for members of our society. When they occur, 
they are punished or, at the least, induce guilt in the average person 
who practises them: 


- Masturbation. 

- Premarital sexual intercourse. 

. Extramarital sexual intercourse. 

- Sexual contact with animals. 

. Sexual behavior with a partner of the same sex (homosexuality). 
- Sexual behavior in an adult with a child for a partner. 

- Oral-genital, and anal-genital union. 


ANO 0t Opry 


In spite of the strict legal and moral limits which our society 
imposes on sexual behavior, there appears to be a considerable de- 
gree of violation of these mores, as Kinsey's exhaustive studies 
have shown? Many personality hygienists would agree that some 
modification of our sexual mores is warranted, on the premise that 
their strictness contributes to widespread guilt, unnecessary repres- 
sion, and even to the development of assorted patterns of unhealthy 
sexuality, for example, the perversions. 

Some authorities, notably the psychoanalysts, hold the view that 
some form of difficulty with sexuality contributes actively to the 
development of neurosis and other forms of personality illness, 

As time passes on, our concepts of acceptable sexual behavior may 
change gradually. At the present time, our sexual mores may be said 
to be relatively restrictive, at least in comparison with those of many 
other societies.? In Sweden, for example, it is assumed that unmarried 
couples will have sexual relations. There seem to be no strong taboos 
against such intimacy. 
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THE DEFINITION OF HEALTHY SEXUAL BEHAVIOR 


Sexual behavior is healthy when it is effective in securing sexual 
gratification for the individual and yet at the same time accords 
with the social mores and the individual conscience. This definition 
is highly general and requires considerable elaboration. Let us dis- 
cuss healthy sexuality from the standpoint of aim, conditions for 
arousal, and behavior. 


HEALTHY SEXUAL AIMS 


Most personality hygienists would concur that the aims most com- 
patible with overall personality health seek to: 


l. Achieve pleasure for the self. 
2. Give pleasure to the partner. 
3. Express love and depth of affection for the partner. 


4. Conceive children. 


Ina healthy marriage, these aims will doubtless all exist. It should 
be stated that the above listing of sexual aims in no way implies a 
hierarchy of their importance. What is more likely is that at various 
times each of these aims will assume a priority of importance. In 
Order to provide a broader perspective for viewing the healthy aims, 
let us consider some sexual aims which might be regarded as un- 
healthy, In theory, it is possible to engage in sexual behavior for a 
Nearly infinite number of subjective goals, or motives. We shall limit 
Our discussion to a few of the more common unhealthy aims. 


UNHEALTHY SEXUAL AIMS 

We shall select for discussion the following: (a) sexual behavior 
as reassurance, (b) sexual behavior as an opiate, and (c) sexual be- 
havior as an exchange commodity. 

SEXUAL BEHAVIOR AS REASSURANCE. Among males in our society, 
it is not uncommon to find grave doubts concerning adequacy, 
Sexual potency, or general competence as a man. Sexual behavior 
IS à very primitive and basic proof of one's masculinity, and so a 
man might seek numerous sexual experiences to demonstrate his 
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prowess to himself. So long as he is able to continue his "conquests," 
he can maintain his self-esteem; if any factor such as illness or en- 
forced abstinence prevents him from maintaining a certain level of 
sexual activity, he is likely to undergo feelings of depression, in- 
feriority, or anxiety. 

A woman might have grave doubts concerning her attractiveness 
to males and her “womanliness.” Where this is the case, she might 
become promiscuous in her sexual behavior, with the aim of reassur- 
ing herself that she is indeed attractive and desirable. 

The use of sexual behavior as reassurance is deemed unhealthy 
in these cases because it does not get to the root of the feelings of 
inadequacy which motivate the need for reassurance. 

SEXUAL BEHAVIOR AS AN OPIATE. Sexual gratification is a very basic, 
biological kind of pleasure. For many persons, everyday life may 
be quite "gray" and devoid of many meaningful satisfactions, Their 
work may be boring and their relationships with people superficial 
and unsatisfying. Under such conditions, a person might engage in 
very frequent sexual relations, or masturbation, as a kind of com- 
pensation for the emptiness of everyday life. Again, such a use oF 
aim of sexual behavior is unhealthy because it does not get to the 
root of the difficulty. Instead, the sexual pleasures may so “tranquil- 
ize” the person that he loses some of the impetus for efforts that could 
change the circumstances responsible for the suffering, boredom, and 
emptiness in his life. 

SEXUAL BEHAVIOR AS AN EXCHANGE COMMODITY. A person might 
engage in sexual behavior as a means of getting things he believes 
cannot be gotten in any other way. 

The most obvious example of sexuality as an exchange com- 
modity is provided by the practice of prostitution. The prostitute 
sells sexuality for money. 

Less obvious examples, but apparently quite common ones, may 
be provided through the study of many marriages. A wife, “starved” 
for affection and tenderness, may engage in sexual relationships with 
her husband when she does not really want to, because she feels 
it is only through such submission that she can gain her husband's 
affection. 

In one case (mentioned later in this chapter), a frigid wife would 
abstain from sexual intercourse with her husband whenever she 
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wanted to force him to grant her wishes for a major household pur- 
chase, a trip, etc. She would "submit" only after her husband came 
around to her point of view. 

The use of sex as an exchange commodity runs counter to our 
Social mores. In addition, we can regard it as unhealthy because 
Such a means of getting things precludes personality growth. While 
it may be a relatively easy way to get money, obedience, or affec- 
tion, there are other ways of achieving these ends which are much 
more compatible with personality growth, ways which call for new 
learning on the part of the individual. 


HEALTHY CONDITIONS FOR AROUSAL 


An adult man or woman in good physical health can generally be 
aroused to sexual tension by direct stimulation of the genitalia. How- 
ever, sexual arousal in our culture is much more complicated than 
this. Because of typical upbringing and training, most persons have 
Psychological conditions which must be met before sexual arousal 
Will occur. Unless these conditions are met, attempts to induce sexual 
responses will fail and will induce instead feelings of disgust, guilt, 
anxiety, or indifference. 

The personality hygienist would view a person as healthy from 
the standpoint of conditions for sexual arousal if he or she was 
Capable of becoming aroused sexually in a context of a socially ap- 
Proved sexual situation, that is, marriage. Within a love-relationship, 
Many of the emotions which block sexual arousal are likely to be 
Missing, e.g. guilt, or anxiety about “being found out.” Consequently, 
if a man and woman in a marital situation are capable of arousing 
each other to sexual tension, through caresses, terms of endearment, 
and expressions of love, they would be deemed sexually healthy. 

ow let us consider some of the unhealthy conditions for arousal. 


UNHEALTHY CONDITIONS FOR SEXUAL AROUSAL 


the usual symbolic and direct 
Ily referred to as frigidity in a 
mon psychological 
atible with sexual 


A failure to respond sexually to 
forms of sexual stimulation is genera 
Woman and impotence in a male. The most com 
Causes of these conditions are emotions incomp 
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responsiveness, such as guilt, anxiety, or disgust. Thus, a woman may 
have many irrational fears associated with sexuality. The stimuli 
which would arouse a healthy person serve only to induce guilt, 
anxiety, or disgust in this woman. Likewise, a male may have various 
irrational fears pertaining to sexuality which preclude his becoming 
aroused even under conditions where there is no rational basis for 
these fears. Such fears usually stem from early training and experi- 
ences with sex, and they may be read about in almost any treatise 
concerned with neurosis or personality therapy. For such persons to 
become capable of sexual responsiveness, it is necessary that the in- 
compatible emotional responses to sexual stimuli be removed by 
some means. 

Some persons will respond sexually to stimuli not generally re- 
garded as sexual symbols in our society. The homosexual, for ex- 
ample, is a person who fears, is repelled by, or is indifferent to per- 
sons of the opposite sex; he can only be aroused by members of the 
same sex. The fetishist is aroused by the objects of his fetish and 
not by a receptive partner of the opposite sex. The sources of these 
deviations are to be found in an intensive study of the life history 
of the persons who suffer from them. There is no evidence that 


deviant sexuality is innate, or caused by endocrine disturbances, ex- 
cept in rare cases. 


SACRED AND PROFANE LOVE 


Many persons, because of overly strict sexual training, are unable 
to fuse the tender and sensual aspects of love.* They are unable to 
respect and care for the same person toward whom they experience 
sexual feelings. Thus, a man may marry a woman because she has 
many exemplary traits of personality and character but he is unable 
to become sexually aroused with her, He may be quite potent with 
other women whom he does not respect. Similarly, a woman may 
admire and respect her husband, but not be able to respond sexually 
to him; with a lover (who is quite unsui 
she may find herself sexually responsive, 

This state of affairs is quite common in our society. Freud thought 
it was a derivative of an "unresolved oedipus complex." That is, 2 
man might have chosen as a Spouse some woman who bore certain 
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resemblances to his mother. Sexual feelings are tabooed toward the 
mother; it is as if the man transferred many of the same feelings and 
attitudes from his mother to his wife. The woman might likewise 
transfer many of her attitudes and feelings from her father to her 
husband, 

Although the oedipus complex may in part account for the in- 
ability of many persons to be sexually responsive to a person whom 
they admire and respect, another factor may be the belief that sex is 
a basically degraded kind of activity. This is a conception many 
Persons acquire during the process of being socialized. They feel 
that sexual intercourse degrades both themselves and their partners. 
Consequently, they can be responsive and sexually competent only 
with a person whom they believe to be morally or socially inferior 
to themselves. In their marriage, they may display marked sexual 
maladjustment and discontent. 


HEALTHY SEXUAL BEHAVIOR 


Sexual behavior is healthy when it is effective in achieving a 
healthy sexual aim, yet is in accord with the social mores and the 
self-structure of the individual. If the aim is to achieve a climax for 
the self and the partner, the healthy personality will display the 
Capacity to achieve these ends. If the aim is to express love and 
esteem for the partner, the healthy personality will behave sexually 
in Ways which convey these sentiments. Among healthy personali- 
ties, sex is a source of much satisfaction and enjoyment, with con- 
siderable freedom in the choice of modes of sexual behavior.’ 

, Among some persons, the conscience may impose certain restric- 
tions on the varieties of sexual behavior which are theoretically 
available, Thus, certain modes of sexual stimulation, caressing, and 
Sexual intercourse may be deemed desirable by one partner in a 
marriage and distasteful or ugly by another. Such incompatibilities 
in values and ideals may produce dissatisfaction with the sexual 
relationship between the spouses. It becomes apparent we cannot 
Consider sexual behavior apart from the self-structure of the indi- 
vidual. We are obliged to state that healthy sexual behavior more 
or less presumes a healthy self-structure in the individual. 

With respect to modes of undertaking sexual intercourse, it is 
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compatible with personality hygiene principles to assert that any 
sexual behavior mutually acceptable to both partners may be deemed 
healthy. Some spouses find their sexual relations become rather 
boring, but feel if they change their mode of intercourse, they will 
be doing something perverse. Most experts in the field of sex would 


agree that varying the styles of intercourse is quite compatible with 
personality health and social normality. 


PATTERNS OF SEXUAL BEHAVIOR THAT ARE 
SOCIALLY UNACCEPTABLE 


Let us discuss some patterns of sexual behavior which deviate 
from the social ideals. 

MASTURBATION. The practice of masturbation is well-nigh uni- 
versal among members of our society and yet it runs counter to the 
social mores. This implies many persons undergo acute moral con- 
flicts at some time during their lives because they masturbate. The 
personality hygienist is not in a position to make moral judgments 
about masturbation, but he can offer some natural-scientific com- 
ments about it. 

Many parents will instill erroneous beliefs into their children's 
minds concerning the supposed effects of masturbation. The child 
may be told that this practice will weaken him, will destroy his 
mind, make him insane, or render him impotent later in life. So far, 
there is no evidence to support these beliefs. Some parents even 
make dire personal threats to their children in connection with "self- 
abuse.” 9 

Children with strict training in regard to masturbation will have 
severe guilt-feelings because they cannot withstand the impulse to 
masturbate. 'These guilt-feelings often produce undesirable conse- 
quences in the form of feelings of inferiority 
Some children become so threatened b , 
of masturbation that they completely 


and worthlessness. 
y the supposed consequences 
repress sexuality. Such a means 
of handling sexual feelings can lead to serious personality illnesses. 

In time, the sternness with which masturbation is condemned 
will likely be mitigated. More and more parents are beginning to 
regard masturbation as a rather natural part of growing up; they 
may attempt to discourage their children from masturbating, but 


ry 
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they no longer punish it with severity. Some parents even overlook 
it completely. 

PREMARITAL SEXUAL INTERCOURSE. The social taboos are most 
strictly directed toward this pattern of sexual behavior. The reasons 
behind the taboo are partly moral, and partly practical, e.g., the 
possibility of pregnancy, venereal disease, etc. Almost everyone in 
our culture has been raised to regard premarital sexual relations as 
morally wrong. Yet, there is increasing evidence that the taboo is 
being bypassed by a steadily growing number of young people. 
Among some teen-age groups, the fact of virginity is regarded as a 
Sign of inferiority. 

. Again, the personality hygienist cannot comment on the moral 
issues that are at stake. He can only observe the consequences of 
conformity or nonconformity with the mores for overall personality 
health, Many of the practical reasons for avoiding premarital rela- 
tionships are less pressing than they were at an earlier stage in 
history. Methods of avoiding conception are becoming increasingly 
known and understood, both by married and unmarried persons. 
These methods do not guarantee 100% effectiveness, but they reduce 
the probability of conception following sexual intercourse. Venereal 
disease is becoming less common than it once was, and so this reason 
for premarital continence is becoming less urgent. This leaves the 
Moral grounds as the main basis for enjoining chastity on young 


unmarried people. 

SADISM, MASOCHISM, VOYEURISM, 
Sequence of various life-history events, some persons 
à climax only through inflicting pain, receiving pain, peeping, or 
other deviant means.* Such individuals are generally found to dis- 
play other aspects of unhealthy personality besides unhealthy sexu- 
a ity. 


AND OTHER PERVERSIONS. As a COn- 
can attain 


THE RECOGNITION OF HEALTHY SEXUALITY 


When would a personality hygienist evaluate a person’s sexual 
behavior as healthy? Let us present what appear to be the most 
salient attributes of healthy sexuality. 

ACCURATE KNOWLEDGE ABOUT SEXUAL FUNCTIONING. A person with 
a repertoire of accurate beliefs about sex: its anatomy, physiology, 
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relationship with reproduction, etc., will be more likely to achieve 
healthy sexuality than an ignorant person. Accurate information is 
readily obtained from books, from parents, teachers, and physicians; 
yet, there are many persons who have not availed themselves of even 
rudimentary knowledge pertaining to sexuality, because of shame or 
guilt. Unfortunately if a person does not have accurate knowledge, 
he will probably have an assortment of false beliefs concerning 
sexuality. These can lead only to difficulties in sexual adjustment. 

AN ATTITUDE OF ACCEPTANCE TOWARD SEXUALITY. A person who re- 
gards sexuality as a natural and healthy part of living is more likely 
to achieve healthy sexuality than a person who views it as basically 
evil. The healthy personality is neither ashamed nor afraid of his 
sexual tensions; he may exercise self-control by suppressing any 
sexual behavior which violates his ethical system, but he does not 


try to exclude sexuality from his life as a dan 


gerous or nasty phe- 
nomenon. 


THE INTEGRATION OF SEXUALITY WITH OTHER VALUES. The healthy 
personality views sexual gratification as an important condition for 
happiness, but sex is integrated in a harmonious way with other 
values. Although sexual gratification is not deemed to be the most 
important condition for happiness, it is not relegated by a healthy 
individual to the realm of the unimportant. For the healthy per- 
sonality, sex can contribute richly to his overall happiness and 
effectiveness in living; he would not regard sexual gratification as 
more important, however, than personal integrity or love. 


EVALUATING SEXUAL BEHAVIOR IN SELF AND OTHERS 


There are no absolute health standards for sex, but some useful 
general guide-lines are available. Let us consider s 
appear in the infant, the child, the adolescent 
married adult. 

SEXUALITY IN INFANCY Young infants (two years of age and 
younger) can sometimes be observed exploring and manipulating 
their genitalia. Their parents may become anxious when they ob- 
serve this. It can be asserted there is little ground for alarm in con- 
nection with such activities; the most general interpretation that 
may be made is that the infant is in process of discovering his body. 


exuality as it may 
and the young un- 
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SEXUALITY IN CHILDHOOD. Children from about three onward will 
touch or manipulate their genitalia when resting in bed, or occa- 
sionally when they are at play with other children. The most rele- 
vant interpretation is that the children have discovered the pleasur- 
able sensations which self-manipulation can produce, and they tend 
to seek this pleasure from time to time. 

Unless such activity is excessive, the parent is advised to avoid 
making an emotional issue out of it. If the child shows many signs 
of unhealthy personality, such as inability to get satisfactions out 
of his relationships with his family and friends, then it may be that 
masturbation is serving as a compensatory mechanism. Under these 
circumstances, the parent is advised to seek professional advice 
from a pediatrician, or a child psychologist. 

SEXUALITY IN ADOLESCENCE. Sexual tensions are very strong during 
adolescence, and sex poses intense problems to the average adoles- 
cent. He will generally experience acute conflicts between his desire 
to conform with the morals pertaining to sexuality and his intense 
desires for relief from sexual tensions.’ 

Many adolescents are able to resolve the conflict by engaging in 
masturbation, regarding it as a sort of necessity. Masturbation is 
not entirely guilt-free for them, yet their guilt-reactions are not too 
intense or burdensome. Others find they cannot accept themselves if 
they masturbate and can maintain self-esteem only if they abstain 
entirely, : 

SEXUALITY IN THE UNMARRIED ADULT. Marriage is seldom possible 
in our culture before the late teens or early twenties, and so many 
young adults have problems connected with their sexual tensions. 
Again, since moral issues are at stake, the personality hygienist can- 
not offer advice very authoritatively. The moral precepts of our 
society may be restrictive from a cross-cultural point of view, but 
they represent one of the realities with which all of us have to come 
to terms. 

Young adults are quite sexually responsive and it troubles them 
as to what they should do—should they seek relief through masturba- 
tion, should they engage in pre-marital sexual intercourse, or should 


they strive to abstain? The personality hygienist can assert there is 


nothing unhealthy about experiencing sexual arousal; the person’s 
or unhealthy in isolation, 


sexual behavior cannot be judged healthy 
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however. What he does (or avoids doing) must be assessed with 
respect to overall consequences for the whole of personality and 
for other values. 


THE MANAGEMENT OF SEXUAL TENSIONS 


Let us consider the various ways in which a person can deal with 
his sexual tensions, once they have arisen, or have been provoked, 
and attempt to provide criteria for evaluating these. 

IMMEDIATE RELEASE OF SEXUAL TENSIONS. 
possible to delay or to 
urgent do his tensions a 


A person may find it im- 
postpone sexual gratification, so intense or 
nd desires feel, Consequently, he may seek 
release in any way which is immediately available to him. The 
quest for immediate release reflects an inability on the part of the 
person to impose voluntary control over his impulses. This inability 
to impose control is likely to result in se 
jeopardize many important values. If the 
with a partner, he may choose th 
immediate availability, ignoring other important criteria for the 
choice of a sex object. Thus, the person chosen may be quite unsuit- 
able because of age differences, ill-health, intelligence-level, or social 
class. Probably many unwanted pregnancies, instances of venereal 
disease, hasty marriages, rapes, and other undesirable occurrences 
derive from the inability to tolerate delay in the attainment of sexual 
gratification, 


xual behavior which may 
person seeks sexual release 
at partner only on the basis of 


If the person seeks relief from urgent sexual tensions through 
masturbation, and if he has strong taboos with respect to this prac- 
tice, he will probably experience intense guilt-feelings and feelings 
of inferiority. His life becomes something of a vicious circle of 
sexual arousal, masturbation, self-hate, dissatisfaction with his 
everyday life and relationships with people, compensatory sexual 
desire, etc. 

In an adult, the inability to tolerate delay in sexual gratification, 
so that the sexual behavior conflicts with other values, is often an 
indicator of unhealthy personality, It is probable that with more 
permissive sexual mores, or with a change in the social conditions 
responsible for delaying marriage, some of the problems associated 
with immediate sexual release. would disappear, 
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REPRESSION OF SEXUAL TENSIONS. Repression of sexual tensions is 
likely to occur in persons who have excessively strict consciences 
with respect to sexuality and in persons who have come to fear 
sexuality in general. Repression of sexuality manifests itself in vari- 
ous ways, for instance, in (a) an absence of any conscious sexual 
wishes or desires, or (b) a denial of any sexual intent. All of us 
repress sexuality at various times and in various situations because 
we have been trained to observe and accord with certain taboos, 
e.g., the incest taboo. Most of us would become quite upset or 
threatened if we became sexually aroused by members of our imme- 
diate family. Yet psychoanalysts have shown that such feelings have 
occurred at one time or another in all our lives; however, we found 
this so threatening to self-esteem and security that we repressed sex 
within the family circle. 

Repression of sexual desire in the right times and places is compat- 
ible with personality health, provided the repression is not too 
general. Social living would be impossible if persons were chroni- 
cally aroused sexually by unsuitable sex-objects. Imagine being 
sexually aroused all day, every day, every year. But if sexuality has 
been totally repressed, many unhealthy consequences ensue. The 
represser carries a virtual “well” of unconscious sexual desire, mani- 
fested in unpredictable and uncontrollable ways, in accidents, ges- 
tures, unwitting sexualization of interpersonal relationships, etc. 
Chronic unconscious sexuality disturbs the person’s capacity to work 
effectively, and it disturbs his relationships with people by making 
him unduly defensive or autistic. The psychoanalysts assert that re- 
Pressed sexuality contributes to the development of neurosis and 
other patterns of unhealthy personality. 

The worst danger associated with a total repression of sexuality is 
the fact that from time to time the repression may be overcome. 
This may occur when the sexual tensions become too strong, or 
when the energy required to maintain the repression is decreased, 
¢.g.—in fatigue, or intoxication. On such occasions, the represser may 
engage in impulsive sexual behavior, or he may become over- 
Whelmed with guilt and anxiety without really understanding why. 

CHRONIC SUPPRESSION OF SEXUAL BEHAVIOR. A person can be fully 


aware of his sexual tensions, but suppress sexual behavior for a 
number of reasons: fear of disease, pregnancies, guilt, unrealistic 
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ideals, and other causes. He will likely remain in a condition of 
chronic sexual tension." 

Chronic sexual tension will produce many undesirable effects. 
The most obvious is unhappiness and a sense of frustration. In addi- 
tion, the suppresser wil be plagued by chronic sexual fantasies 
so that he cannot concentrate on his work. His relationships with 
people will be impaired for a number of reasons, viz.: he may not 
be able to appraise the feelings of others with accuracy, or he may 
be irritable and short-tempered. 

Suppression of sexual behavior is unhealthy when the conse- 
quences to which it leads are unhealthy, and when the reasons for 
the suppression are unrealistic and unwarranted. The ability to sup- 
press, however, is a desirable ability, as we shall see in the next 
section. 

SELECTIVE SUPPRESSION AND RELEASE OF SEXUAL TENSIONS. Roback 
defined character as the principled inhibition of instinctive be- 
havior.” The healthy personality displays character in this sense. 
He is fully cognizant of his sexual needs and desires, but he has 
affirmed a set of ethical precepts with respect to sexuality and strives 
actively to accord with them. When the criteria for ethical sexual 
behavior are not met, the healthy personality though aware of his 
sexual tensions will suppress sexual behavior. If the ethical criteria 
have been met, he will be able to engage in sexual behavior which 
implements his various sexual aims. He will arrange his life so he can 


obtain full sexual gratification when he is aroused, but in ways that 
accord with his sexual ethics.13 


SOME DETERMINERS OF HEALTHY SEXUALITY 


Healthy sexuality in an adult is no accident, nor is it a natural 
phenomenon. It is rather a product of determining factors, Some of 
the factors likely to play a role in determining sexual health are 
(a) the nature of sexual instruction and training, (b) early sexual 
experiences and their consequences, (c) the self-structure, (d) avail- 
ability of suitable sex-objects, (e) a wide repertoire of other satis- 
factions, and (f) the capacity to establish love relationships. 

Unlike many of the lower forms of animal life, humans have to 
learn how to behave sexually, and they have to learn when it is 
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socially appropriate to become sexually aroused. Some of this learn- 
ing results from deliberate parental instruction of children. Much of 
this instruction in our society is negative; it consists in admonish- 
ments about what is taboo. Children are told not to masturbate, not 
to display their bodies; in fact, from an early age, many children 
are actively trained to be ashamed and afraid of things pertaining 
to sex. Because many parents are embarrassed or tense about sexual 
matters, their children may be afraid to ask questions about their 
Sex organs, or about reproduction. The children may then acquire 
many false beliefs concerning these matters. 

Healthy sexuality is most likely to be promoted if the sexual in- 
struction which the children receive is matter-of-fact, accurate, and 
in response to the children's curiosity. 

EARLY SEXUAL EXPERIENCES AND HEALTHY SEXUALITY. Healthy 
adult sexuality is most likely to be achieved against a background 
relatively free of fears and guilts pertaining to sex. Many children 
have undergone severe punishments for childhood masturbation or 
Sexual experimentation. These punishments have made sexual situa- 
tions a stimulus for emotions incompatible with healthy sexuality. 
The severely punished child may, if other contributing factors are 
Present, develop impotence, frigidity, various perversions, and simi- 
lar unhealthy patterns. Healthy sexuality will be promoted if the 
Parents handle the children's deviations from their own sexual 
ethics with kindness, understanding, and with explanations which 
the child can understand. 

Thus, if a child is observed to be masturbating, the parents should 
let the child know why they do not want him to continue this activity 
if they don’t like it. They should not tell lies about the results of 
masturbation; if need be, they can just say that it is not nice, and 
they would like him to stop. If the relationship between the parents 
and the child is a healthy one, the child will gradually acquire the 
standards and ideals which the parents would like him to have. 
Failures to accord with these ideals should be viewed as signs of 
immaturity in the child, not as signs of moral turpitude and worth- 
lessness, 

THE SELF-STRUCTURE AND HEALTHY SEXU. 
is prevented by an unhealthy self-structure. 
quire a self-ideal which deplores and condemns s 


auity. Healthy sexuality 
An individual may ac- 
exuality. In order 
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to maintain self-esteem, such a person develops a self-concept that 
includes the assertion, "I am a person who does not have sexual 
feelings." For him, sexual arousal would constitute a threat. To 
avoid or remove threat, the individual is obliged to repress his 
sexual feelings. 


If a person has been able to acquire and maintain a healthy self- 
structure, he will recognize and accept his sexual feelings when they 
are aroused. In addition, his self-ideal is not so restrictive that it 
precludes the possibility of guilt-free sexual beh 
rule, it can be said that any factors which promo 
of a healthy self- 
healthy sexuality. 


AVAILABILITY OF SUITABLE SEX-OBJECTS. When 
priate to a person's age and status 
a deviant object-choice in his quest for sexual gratification. It is not 
uncommon for homosexuality to occur among students in an all-male 
or all-female school; among prisoners in jails, camps, and peniten- 
tiaries; among sailors. In rural areas, where the population is scanty 


and the opportunities for marriage are limited, sexual contacts with 
animals may occur. 


avior. As a general 
te the development 
Structure will also promote the development of 


sex-objects appro- 
are not available, he may make 


The incidence of deviant object-choices could be reduced if 
priate sex-objects were available to persons living under th 
-conditions. It should be asserted, however, that not all c 
perversions stem from the lack of availabili 
appropriate sex-objects and further, not all 
such conditions develop these perversions. 
A WIDE REPERTOIRE OF OTHER SATISFACTIONS, AND HEALTHY SEXU- 
Auiry. The probability of attaining and maintaining he 
sexuality is increased if a person is gaining m 
other realms of life. Adequate sexu 
person's ability to function satisfacto 


ap- 
ese 
ases of 
ty of more socially 
persons living under 


althy 
any satisfactions in the 
al relationships will promote a 
rily in his work, his leisure, and 
eople. The reverse also appears 
tive satisfaction from his work, 
people, he is likely to be 
ty. A person filled with un- 
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further, the burden of nonsexual tensions which he is carrying may 
prevent him from performing adequately in a sexual situation. A 
tense, thwarted person can't be a relaxed, effective sexual lover. 

LOVE AND HEALTHY SEXUALITY. Many barriers to healthy sexuality 
Will not arise in a healthy love-relationship. If a person has the 
Capacity to love another person, he will doubtless have the capacity 
to achieve healthy sexuality within the context of that love-relation- 
ship, Loving involves knowing the object, caring for the object, be- 
having in ways which will promote the growth and happiness of the 
object, and making the self known to the object. If a couple have 
been able to establish such a relationship, then neither will be afraid 
or ashamed to make needs and desires known to the other. Each 
wants to please the other and to promote the happiness of the other. 
At the outset of marriage a loving couple may not achieve full 
^àrmony and mutual satisfaction in sexual relationships, but in 
time, they should be able to accommodate to each others' changing 
needs and wishes, 

If they are afraid or ashamed to convey their deepest feelings, 
needs, and desires to each other, it is easy to see how dissatisfac- 
tions will soon arise; and the dissatisfactions will not be brought 
Out in the open and discussed. It might be said that the richest sexual 
satisfactions can only occur in the context of a love-relationship, 
where the communication barriers between the partners are re- 


uced to a minimum. 


UNHEALTHY SEXUALITY AND PERSONALITY THERAPY 


The individual with unhealthy sexuality generally suffers. The 
nature of the suffering will of course vary with the nature of the 
Sexual deviation from health. The sexual represser and suppresser 
Suffers from prolonged sexual privation, from guilts, and anxieties. 

€ person with deviant sexual behavior may suffer from fear of 
Punishment ang possibly losses of self-esteem. The impotent hus- 
band and the frigid wife suffer from disturbances in the overall 
relationship with the spouse. 

Asa consequence of their su 


ality may be motivated to seek professional person 1 
While assistance cannot always be guaranteed, yet often guidance, 


ffering, persons with unhealthy sexu- 
ality therapy. 
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instruction, or more intensive personality therapy may be effective 
in removing some of the obstacles to healthy sexuality. 

A woman undertook therapy because of marked difficulties in 
her relationship with one of her children. During the course of 
therapy, it was discovered she could not be sexually responsive to 
her husband. She merely endured the sexual aspects of marriage. 
Indeed, she used sexual compliance as a means of controlling her 
husband. It was soon discovered her lack of responsiveness derived 
largely from attitudes acquired from her mother. Her mother had 
instructed the patient to view sex as dirty. The patient, when she 
became aware of the origins of her attitudes, came to see them as 
silly. Her lack of responsiveness vanished, and with it vanished 
also a lack of zest in the marriage, a lot of tension, and finally, the 
difficulties in her relationship with her child. 


OUR SEXUAL MORES AND HEALTHY SEXUALITY 


One implication which may be drawn from Kinsey's findings is 
that not many people in our society are able to achieve healthy 
sexuality. It will be recalled that the guiding definition of healthy 
sexuality is "the ability to achieve sexual gratifications in ways that 
are socially acceptable and in accord with the individual's self- 
structure." 

Most persons in our society have been socialized in ways which 
impel them to espouse our current sexual mores. Yet Kinsey showed 
that most of the subjects whom he interviewed had violated, or were 
violating, the mores with respect to sexuality. It is possible that a 
certain proportion of those who conformed to the mores strictly 
were not obtaining enough sexual gratification to make them happy- 
Could we conclude from this line of reasoning that healthy sexu- 
ality is a rarity, and that normal or typical sexuality either is out 
of line with the mores or else fails to bring happiness to the indi- 
vidual? 4 

Sexual mores are a social necessity. There is no society which does 
not impose some form of restriction on the sexual behavior of its 
members. But there are some societies where guilts and anxieties 
pertaining to sexuality do not appear; where sex is not a problem. 
Some extremists have suggested that our society needs a “sexual 
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revolution" that the solution to man's ills and unhappiness is 
to overthrow the sexual mores and to substitute absolute freedom 
in sexual behavior. This is impossible, and it is not known what 
undesirable consequences would follow from such license anyway. 
A more sensible view would appear to be somewhat as follows: 
gradually, with the passage of time, our mores may change, bring- 
ing them more into accord with human practice. Certainly we have 
come a long way in the past fifty years, in that sexuality is no longer: 
a taboo subject for study or discussion. As more is learned about 
Sexuality and its role in personality health and illness, socialization 
Practices with respect to sexuality may be expected to change, and 
With these changes there may be expected the gradual modification 
9f the sexual mores. 


SUMMARY 


Sexual tension refers to the easily recognized sexual feelings. A 
Sexual response refers to the association between some stimulus = 
Sexual tension. A sexual stimulus is any stimulus which evokes ice 
tensions in a person. Erogenous zones are areas of the body whic 1, 
when stimulated, give rise to sexual tensions. Sexual aim refers E 
the motive or purpose for which sexual behavior is undertaken. The 
terms climax and orgasm refer to the experience of intense pleasure 
Which jg produced by sexual behavior. Sexual behavior is any be- 
lavior undertaken for the purpose of achieving a climax or other 
Sexual aim, 
Every Society imposes strict taboos and restrictions on sexuality. 
n our Society, almost all forms of sexual behavior are prohibited 
°Xcept actual sexual intercourse between married couples. : 

zi ealthy sexual behavior is behavior which is effective in securing 
Sexual gratification for the individual and accords with the social 
Mores and the individual's self-structure. Healthy sexual aims in- 
© ude the giving and receiving of pleasure, the expression of “a 
T tig partner, the conception of children. Examples of unhea thy 
Sexual aim include reassurance, compensation for other Paa 
and the use of sexual behavior as a means of getting other valued 
Objects, 

^ person is said to display healthy conditions for arousal when he 
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or she is sexually responsive to the typical forms of sexual stimula- 
tion, that is, stroking of erogenous zones, terms of endearment, etc. 
Persons who are unresponsive to typical methods of stimulation are 
generally regarded as frigid (if female) or impotent (if male). 

Quite commonly in our society, persons are unable to express 
respect and affection for the same person to whom they are sexually 
responsive. Thus, they may respect their spouses, but are sexually 
inadequate with them; they can be sexually effective only with a 
person whom they do not admire or respect. 

Healthy sexual behavior is any kind of sexual activity which is 
mutually acceptable to the partners, and which achieves the vari- 
ous sexual aims. Many sorts of sexual behavior which would be 
viewed as perverse if they were an end in themselves are regarded 
as healthy and acceptable within the context of a healthy love- 
relationship. 

A number of patterns of sexual behavior are re 
undesirable, although they are quite common in 
include masturbation and premarital sexu 
these activities were tabooed for apparently scientific reasons; 
masturbation was thought to lead to insanity, and premarital sexual 
relationships actually did lead to many unwanted pregnancies and 
venereal disease, At the present time, these reasons for taboo have 
lessened in urgency, Therefore, the main reasons for enjoining these 
practices are moral ones, Other patterns of sexual behavior more 


universally regarded as unhealthy are sadism, masochism, voyeur- 
ism, and other perversions. 


garded as socially 
our society, These 
al intercourse. At one time 


Some signs of healthy sexuality in a person include accurate knowl- 
edge about sex, an accepting attitude toward sex, and the ability to 
integrate sexuality with the overall value-system of the person. 

Sexuality in infancy and childhood are to be regarded as natural 
and not to be severely punished. If sexual behavior is excessive dur- 
ing these stages, the parents are advised to seek professional guidance. 
Sexuality in adolescents and unmarried adults was brief 
It was pointed out that problems relatin 
and their solutions, must be evaluated 
quences for overall personality health, 

Immediate release, repression, and chronic suppression of sexual 
tensions were all viewed as unhealthy means for the m 


7 discussed. 
8 to sex during these stages, 
with respect to their conse- 


anagement of 
o 


Healthy Sexual Behavior 141 


| 
sexual tensions. Selective suppression and release was viewed as the 
healthy mode of control. 
Some of the factors which promote the development of healthy 
sexuality were discussed. Personality therapy was recommended for 
Cases displaving unhealthy sexuality. Our current sexual mores were 


briefly discussed. 
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QUESTIONS FOR REVIEW AND EXAMINATION 


1. Define sexual tension, sexual response, sexual stimuli, sex-objects, 
erogenous zones, sexual aim, orgasm, and sexual behavior. 

2. What are some different sexual aims? What ar, 
Unhealthy aims? 

3. Specify and illustrate healthy and unhealthy conditions for sexual 
arousal. 

4. What are some indications of healthy sexuality? 

5. What are the major ways in which persons deal with their own sexual 
tensions? What is regarded as the healthy management of sexual tensions? 

6. What are some of the determiners of healthy sexuality? 

7. Use the concepts and section headings in this chapter as guide in 
describing and evaluating sexuality in yourself. 


e healthy sexual aims? 


CHAPTER 6 


Healthy Interpersonal 
Behavior 


a ^m cannot live in complete isolation from his fellow man; in 

Person ero is reason to believe that complete solitude will make a 

Wish th inhuman and insane.| At odd moments, of course, people 

tion, o €y could be absolutely alone—when they are full of exaspera- 

or to "n When they wish to have an opportunity for contemplation,” 
e com T themselves"—but for the most part, we have no desire to 
Ww pletely divorced from our fellow man. 

4 do we need other people? What do we need them for, and 

on we need from them? 

People rl 5 eneral answer would be that an in 
is tale e in certain ways so he will be better able to 
is fellow ends. The concept dependency describes man's need for 

People f s. We may well ask, “What do we depend upon other 

for al] á 7?" The obvious answer is we depend on other persons 
Y our Ose satisfactions and necessities we are unable to provide 
en. Selves. Let us examine some of the more common bases for 


ende 
ncy upon others. 


What 


dividual needs other 
achieve 
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DEPENDENCY 


INFANTILE DEPENDENCY. À newborn human infant is among the 
most helpless of living organisms. The repertoire of instrumental 
action which the human infant can perform is limited to a few 
automatic reflexes: swallowing, defecating and urinating, crying, 
and gross motor movements. For sheer survival, the infant needs 
other people—parents, or parent-surrogates—to behave in ways 
which will bring all manner of need-objects to him. The mother 
must provide food, and arrange the environment so that the child 
will stay alive, relatively free from pain, and able to grow. As the 
child develops physically, so that he becomes more capable of 
learning, he needs other people as identification models, so he can 
become increasingly socialized. He needs to hear people talk, for 
example, so he can learn to talk. He needs, in his early days, a lot 
of mothering ?—caressing, holding, and social stimulation; there is 
evidence that without such close mothering, his physical develop- 
ment will be impaired, and his social development will be deviant. 
Spitz * noted, for example, that the smiling response should be elicit- 
able from an infant between the ages of two months and six months; 
where it is not, it is almost prima facie evidence something is missing 
in the child's environment that is interfering with the child's develop- 
ment, or something is present which should not be. The child needs 
other people to reward and punish him, so he can learn to behave 
in socially acceptable ways. He needs to be in contact with peers, 
other children his age, so he can learn to compete, co-operate, play 
games, etc. Other people are thus seen as the means for the attain- 
ment of many ends: physical survival and health; the learning of 
many skills important in the solution of problems and the gratifica- 
tion of assorted needs; and the learning of attitudes, values, morals 
and social roles, essential in defining the child's membership in 
varied groups. 

ADULT DEPENDENCY. The adult, by virtue of a vastly increased skill- 
repertoire, is much more self-reliant than the infant or young child, 
but he still needs other people for many reasons. Most of the satis- 
factions which make life worthwhile in fact can be gratified only i? 
relation to, or with the co-operation of, other people. 

TECHNICAL DEPENDENCY. In a society so complex as ours, no ma? 
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can ever hope in his lifetime to encompass all the skills necessary 
to solve all his problems and gratify all of his wants. The jack-of-all- 
trades can no longer master every problem in living which he will 
encounter, Division of labor and specialization in knowledge and 
technique is enormously developed in the Western world, so each 
man is dependent upon many other people for their specialized 
skill and knowledge. 

The question may be asked, “How can an individual get the other 
person, who has the needed skills, to utilize them in his behalf?" 
In our society, this is generally accomplished on a quid pro quo 
basis; the needful individual "buys" the knowledge or skill from its 
possessor with money, or anything else that is deemed of value 
equivalent to the skill. In some instances if the skill or knowledge is 
very scarce, the possessor will set high or unusual prices for the 
purchase of his skill-commodity. 

SELF-ESTEEM DEPENDENCY. The adult may need other people to 
behave toward him in certain prescribed ways in order to maintain 
his self-esteem. Thus if a person has acquired a “self-ideal” which 
Specifies, essentially: “I am not a worthwhile self-respecting indi- 
Vidual unless other people (in general, or else certain classes of 
People) admire me, or listen to me seriously, or just plain like me, 
then it becomes apparent that he needs them to behave in the 
requisite ways, When they do not, he will be overwhelmed with 
eelings of inadequacy, worthlessness, or what is commonly called 
depression. In our society, almost everyone's self-esteem is strongly 
determined by the presence of approval or accepting-responses from 
Others; but there is also great variability to be found in just how a 
Person needs others to act toward him in order to maintain self- 
esteem, These individual differences stem from individual differ- 
ences in life experiences. To illustrate: the author knows several 
men who feel depressed and inadequate if an attractive woman does 
Not seem to be favorably impressed by their appearance and be- 
havior, A patient undergoing personality therapy had a very curious 
Set of conditions which had to be met, in order that he might ox 
Perience self-esteem. It was necessary that his father, and only his 
father, approve of his behavior. When the needed approval-response 
vas obtained from his father, the patient would be elated, happy, 
and would hold himself in very high esteem. At the faintest indica- 
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tion of paternal disapproval, the patient would be literally over- 
whelmed by self-hate, depression, the conviction that he was a 
worthless individual, and he would very seriously consider destroy- 
ing himself. No one else could affect him this way. 

The reader might well ask himself this question: “How do I need 
other people [be specific in referring to other people, e.g, my 
mother, father, spouse, boss, friend, etc.] to behave toward me in 
order that I continue (or begin) to feel self-esteem?" The answers 
should provide considerable illumination to the motives for much 
behavior which occurs in the presence of those people. Very often, 
in order to obtain the needed behavior from the other, the individual 
has to "buy" it, with behavior that conforms with the other's de- 
mands and expectations. This means that wherever there is a con- 
flict between one's own wants and the other's demands, the wants 
must be sacrificed; when they are acceded to, the consequence is 
that the other withdraws the needed praise or approval, and the 
person loses self-esteem. 

SECURITY DEPENDENCY. Security has been defined in many varying 
ways. In this context, security means the belief that everything one 
values and needs is safe from threat. People need and value many 
things for many reasons. So long as the need- and value-objects are 
available and assured, the person is secure. Anything which threatens 
to remove, or restrict, the availability of the need- and value-objects 
provokes insecurity, or more precisely, anxiety. Anxiety always im- 
plies the anticipation of pain, or some form of unpleasantness; in 
this context, the pain or unpleasantness is produced by deprivation 
of the need-objects. It is, literally, “frustration-anxiety,” the appre- 
hension of frustration, 

Since other people can provide us with many things we need and 
value, then to that extent, we are dependent on these other people 
for our security. In the words of Blatz? we are to that extent “de- 
pendently secure.” As long as the other people are willing and able 
to act in ways that satisfy our wants (wants which we cannot satisfy 
by ourselves), then we are secure. Anything which threatens the 
relationship with the “dependency-object” will provoke anxiety in 
the dependent person. He cannot satisfy all his wants by his own 
behavior; he needs the other person. If the other person is not 
available, or is no longer willing to act in need-satisfying ways, then 
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the dependent person faces the prospect of deprivation, frustration 
and all their attendant pain. j i 
is T = self-esteem dependency, the individual whose security 
skill n de upon the intervention of other people must buy their 
Sem vu om or needed behavior in assorted ways. He must con- 
o E üt ibis expectations and demands; he must get them to like 
wishes — general terms, he must govern his behavior by their 
i © as not to jeopardize his friendly relationships with them. 
athtiove ; ae there are many satisfactions which are possible to 
of fe Sa y i other people in general like you. This objective state 
livid pee likeability a trait of fundamental importance to the 
Vhen ua. and the experience of being disliked a near-catastrophe. 
Med ie is disliked, it may have the consequence of making many 
inen ends and many want-satisfactions completely inaccessible. 
the pest other-directed character is the logical outgrowth of 
2 in conditions which make each of us dependent upon others 
ete aa need-satisfactions. Since other people will “come 
Ple y if they like us, then we come to seek their approval and 
it will just as we seek money: not for its own sake, but for what 
ein bre us to acquire. And so in our society, people dread 
fun E | isliked just as they dread financial bankruptcy, and for the 
reasons. 
bay, CTION-DEPENDENCY AND PASSIVE LO 
mad à distinction between active love and passive Á 
will 5 the lover behaves toward the object of his love in 
" pw happiness and growth in the object. Passive love means 
lisi ie is the receiver of another person's loving be- 
va (Cha a later chapter, we shall devote more attention to active 
o ^hapter 8); in the present section let us confine our remarks 
Passive love. 
bul be asserted that passive love is a basic requi 
pen Bent D health and for happiness, and it is obvious we are de- 
selected upon other people for their love. We need the love of 
assiduo deae people. One of the reasons we pursue affection. so 
e Bm. y is that affection in another person is a signal that loving 
là r will be forthcoming from them. Love-dependency is a form 
h il endency which is quite compatible with personality health. 
Culture, we place such great emphasis on the positive value of 


VE-DEPENDENCY. We can 
love. Active love 
ways which 


rement for 
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independence and autonomy, we are likely to overlook the fact that 
the need for love is a healthy need, and its satisfaction does not 
necessarily rob a person of his identity or independence. Indeed, a 
person deprived of passive love will find difficulty in relating to 
other people in socially acceptable and personally satisfying ways. 
Or, he may become quite indiscriminate in his quest for persons 
to love him.” Later in this chapter we shall devote more time to a 
discussion of affection. 

IDENTITY-DEPENDENCY. A person's sense of personal identity may 
be defined as a conviction, or belief he is somebody, that he has 
characteristics which set him off from other people.5 In order that 
the sense of identity be strengthened, it is important that other people 
recognize, appreciate, value, encourage, and react to these indi- 
vidual idiosyncrasies. When other people react to an individual on 
a formal basis, when they see him as simply one member of a broad 
class or category of people, they actually de-individualize the person. 
Such behavior makes him feel much less an individual person and 
much more the embodiment of his social role. For example, a wife 
may be perceived and reacted to by her spouse as “the wife”: “TI 
have to ask the wife.” For him, she is a wife, not a person. A recruit 
in the army soon learns that his personal idiosyncrasies, so lovingly 
recognized and catered to by his mother, are ignored by his sergeant; 
for the latter, he is just another G.I. And the army chef cooks for 
"the men"—not for John, Bill, and Arthur. 

The sense of identity is an important aspect of personality health; 
a person could not be called healthy if he lacked a sense of identity 
or if he suffered a weakened sense of identity. But it is clear the 
sense of identity is strongly dependent upon the reactions of other 
people to the self. If others will not recognize and respond to one's 
idiosyncrasies, the person loses palpably in the sense of identity, and 
feels much less a person. We conclude that people are dependent 
upon others for the reinforcement of the identity-sense. 

DIRECTION-DEPENDENCY, Personality hygienists place a positive 
valuation on autonomy, one aspect of which is self-direction (0T 
more literally, real-self direction). By this is meant the person 
makes his own decisions; he follows his own will, and not the will 
of others. But it happens that people become, in consequence of 
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certain kinds of life-history experiences, "alienated from their real 
Selves.” When this has occurred, the individual loses the sense of 
being self-directing, and he will experience the need for some source 
of direction other than his own will. Psychologists have come to 
recognize certain patterns which emerge from self-alienation. From 
among these patterns of behavior direction, let us discuss authority 
direction and peer-group direction. The authority-directed char- 
acter, or authoritarian character, is an individual who feels lost 
unless he is in a position subordinate to some authority-figure.? 
The directing agents for his behavior might be his parents, his su- 
perior officer in the armed services, or his boss. The peer-group- 
directed character has substituted the will of his peers for his own; 
he strives to ascertain what others do in a given situation and allows 
their example or their wishes to be his guide to conduct. He is the 
Compulsive conformer which Fromm!" and Riesman! have de- 
scribed; more recently, experimental psychologists have begun in- 
Vestigating his traits in more detailed fashion.’ 
$ Ve can assert that while direction-dependency is very wide- 
M abies in the population at large, the personality hygienist does not 
egard it as a healthy pattern. 
ummary, A person needs others to solve problems for him which 
© cannot solve through his own independent problem-solving 
ehavior, He needs other people to act in ways which will satisfy those 
Wants he cannot satisfy through his own independent behavior. He 
needs other people to behave toward him in those ways which will 
quhance his self-esteem and keep him secure, that is, free from the 
a of frustration, hostility, or more generally, the dangers - 
iba being disliked or rejected by others. He needs peop oo 
le his sense of identity and to provide direction to ^is 
lor. He needs to feel loved. 
fost terms of our earlier discussion of needs, i n 
indi nse-patterns of other people as important need-objects or a 
“vidual. The person must acquire an appropriate instrumenta 
e repertoire to obtain these need-objects when a a 
les His instrumental behavior with people must apt 
Cons roughly with social mores and with the values o 
cience, if he is to be adjudged a healthy personality. 


we regard certain 
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INTERPERSONAL BEHAVIOR 


We shall assign the name interpersonal behavior to instrumental 
action undertaken by a person in order to obtain a response from 
another individual which is wanted or needed for various purposes. 
As with all instrumental action, we can evaluate interpersonal be- 
havior as effective or ineffective, healthy or unhealthy. 

HEALTHY INTERPERSONAL BEHAVIOR. Interpersonal behavior is 
healthy when it produces satisfactions for the individual and yet 
accords with his self-structure (see Chapter 9) and to some extent 
with the social mores. But healthy interpersonal behavior is not 
effortful, or contrived and planned, as moves in a game of chess, or 
behavior which aims at impressing somebody. 

Healthy interpersonal behavior is spontaneous (not premeditated), 
expressive of the real self of the individual, versatile, and flexible.'* 
This implies there are few inner barriers to interpersonal behavior 
in the healthy personality. He can act pretty much as he feels and 
wants; in the long run, he gets what he needs from people—or at 
least from the people whom he desires as friends or close associates. 
Because of his honesty in interpersonal dealings, the healthy per- 
sonality may also have a number of people who actively dislike him. 
The healthy personality is not liked by everyone; indeed, he does 
not pursue popularity as a goal in itself. Instead, he behaves in ac- 
cordance with the depths and totality of his real self; in consequence, 
his interpersonal behavior is likely to be quite diversified and flexible. 
Natural and unpretentious might be adjectives describing the inter- 
personal behavior of the healthy personality. 


In contrast, unhealthy interpersonal behavior may be contrived 
and deliberate, or ineffective, 


UNHEALTHY INTERPERSONAL BEHAVIOR. Unhealthy interpersonal be- 
havior fails to secure satisfactions for the individual, or else it secures 
satisfactions to the detriment of other important values such as in- 
tegrity, honesty, growth, etc. Let us first discuss ineffective interper- 
sonal behavior. 

INEFFECTIVE INTERPERSONAL BEHAVIOR, Literature abounds with 
examples of persons who do not know how to act, or cannot act iD 
ways which will make people like them. The wallflower, the “ob- 
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noxious character,” the sycophant—these are well-known illustrations. 
Why does a person act in ways which alienate people from him, and 
why does a person not act in ways which will bring him affection, 
admiration and love? Naturally, there are many possible explanations, 
and so we shall content ourselves with but few of the more obvious 
factors which promote ineffective interpersonal behavior. 

l. INACCURATE OTHER-CONCEPTS. If a person does not know what 
other people are like, or if his other-concepts are erroneous, then it 
follows he cannot know what kinds of behavior will evoke friendly 
feeling, Consequently, he may assume wrongly that such and such 
a way of behaving will evoke affection when in fact it provokes only 

Isgust or scorn. 

2. INACCURATE INTERPERSONAL PERCEPTION. An inability to in- 
terpret accurately the facial and behavioral cues of others’ feelings 
may promote ineffective interpersonal behavior. Thus, a person may 
believe his behavior is quite fitting, and so he blithely continues act- 
ing in a manner which is making his audience squirm with dis- 
Comfort. He does not interpret their behavior and subtle emotional 
€Xpression accurately and assumes he is being well-received. "Feed- 

ack,” that is, knowledge of the consequences of one's behavior, is 
an important condition for learning. The person who is unable to 
interpret accurately the emotional reactions of others to his own he- 
havior is lacking in one of the important conditions for learning inter- 
Personal facility and skill. 
IRRATIONAL ANXIETY. Past experience may have produced a 
Tead of behaving in certain ways, so that these modes of acting 
are suppressed. Yet the suppressed behavior patterns may be the 
ied Ones which, if manifested in his present life situation, would 
a rich gratifications to the person. Thus, he may have been 
erely rejected once when he displayed spontaneous affection for 
“nother person. The experience was so traumatic for him he sup- 
Pressed any tendencies to express spontaneous affection for other 
People. But it happens that openly expressed affection is one of the 
most efficient means of eliciting affection-responses from another 
Patron. The consequence of suppressing affection may m 
od Presser is obliged to suffer an extreme lack of affection. Any 
en interpersonal behavior which has been suppressed because of 
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irrational anxiety will have the consequence of limiting the person's 
behavior repertoire, and hence will limit the range of gratifications 
which he can obtain in relationships with other people. 

4. EXCESSIVELY STRICT CONSCIENCE AND SELF-IDEAL, Strict moral- 
ity and unrealistic pride may so limit a person's interpersonal be- 
havior that he cannot act in ways which provoke friendliness in 
others. In order to be free of guilt and to maintain self-esteem, he 
maintains a strict and rigid adherence to some behavioral code. The 
consequence may be that people find him cold, aloof, stilted, and 
uncommunicative. The overly proud and the overly moral person 
will thus have to face the consequences of a friendless and empty 
interpersonal existence, 

5. EXCESSIVE PRIVATION. If a person is starved for food, sex, affec- 
tion, fame or other gratifications, he may pursue these goals at the 
expense of his own dignity and integrity, as well as the integrity of 
others. Under high deprivation, the individual perceives others as 
means to his ends or obstacles to the pursuit of his ends, A person 
under strong need-tension is less able to perceive others’ needs and 
reactions accurately, and is likely to manipulate others to obtain 
what he needs. In the long run, the manipulation will provoke dis- 
like and alienation, 

CONTRIVED INTERPERSONAL BEHAVIOR. The term contrived refers 
to the fact that the person behaves, not in accordance with his real 


self—as he really feels and wants—but rather he behaves toward 
others so as to produce some desired reaction in them. He is insincere, 
and 


is not always aware he is insincere. In so contriving, he sup- 
presses, or represses his real self (thus becoming increasingly self- 
alienated); further, he tends to perceive the other person, not as à 
human being, but rather as a problem, or a machine. Finally, in so 
doing, he is making a machine or commodity out of himself, 

A number of personality hygienists have called attention to con- 
trived interpersonal behavior. Fromm speaks of the "marketing 
character!? in this context, and Riesman describes the “other 
directed character.” !* The charming psychopath, so well described 
by Cleckley,"’ provides another example of contrived interpersonal 
behavior. In these instances, the authors are noting the very com- 
mon and unhealthy tendency to manipulate the self to impress 
others in order to obtain popularity, good jobs, etc. These goals are 
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obtained at the expense of inner integrity and honesty, and even 
health, 

The contriving insincere individual, often without conscious 
awareness, is placing popularity and “success” at the peak of his 
value-hierarchy. He is selling his soul (his real self) to achieve it. He 
strives to determine what kind of behavior the other person likes, 
and then pretends to be the kind of person who habitually behaves 
in that way. The net consequences are that the other person formu- 
lates an inaccurate concept of the individual, and the latter finds it 
à growing burden to maintain a variety of conflicting and false 
Public selves (see Chapter 9). And finally, he may come to feel he 
has acquired friends on false pretenses—if people found out what he 
Was really like, they might ostracize him. 

The major factor responsible for habitually contrived interper- 
Sonal behavior is the belief, conscious or implicit, that to be one’s 
Teal self is dangerous; that exposure of real feelings and motives 
will result in rejection, punishment, or ridicule. Such a belief stems 
from experiences of punishment and rejection at the hands of the 
Parents and other significant persons. In order to avoid punishment 
in the future, the child represses or suppresses his real self in inter- 
Personal situations and learns to become a contriver: an other-di- 
rected character, Of course, more serious outcomes are possible, too: 
neurosis, psychopathic personality, ete. f 

One of $ ains of P ertonality therapy is to help the patient 
Pecome aware of the extent to which his interpersonal behavior is 
contrived, that is, selected to please others or to achieve desired 
effects, but at the cost of repression of the real self. Friends and 
intimates of a patient who has undergone personality therapy often 
Notice his modes of interpersonal behavior have changed strikingly; 

is behavior is no longer contrived and pretentious. Rather, he seems 
to act toward others just as he feels. 
. HOW HEALTHY INTERPERSONAL BEHAVIOR IS ACQUIRED. Healthy 
interpersonal behavior is effective in securing desired, satisfactory 
responses from others, and yet it is spontaneous, expressive of the 
real self of the person and congruent with the self-structure of the 
individual. How is this valued state of affairs achieved? The for- 

nate person who has been “raised right,” who has been able to 
obtain rich satisfaction of basic needs during the process of growing 
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up, and who has not been obliged to repress his real self, will doubt- 
less have acquired healthy interpersonal behavior patterns as a 
habit. Healthy interpersonal behavior is natural to him. 

But what of the people with ineffective or contrived interpersonal 
behavior patterns? How can they alter their interpersonal behavior 
in a healthy direction? 

In principle, the transformation of unhealthy interpersonal be- 
havior into healthier forms of behaving calls for insight, recog- 
nition of the role one's own behavior plays in producing unwanted 
responses in others, or in failing to produce wanted responses in 
others. This insight is hard to gain, since it is so easy to place the 
blame for one's unhappiness on the miserable personality of others. 
Further, it calls for the ability to discern the difference between 
effortful, contrived behavior, and spontaneous, real-self behavior; 
this disinction is impossible until real-self behavior has actually oc- 
curred. In most cases, a person requires the assistance of a trained 
therapist to recognize the difference between contrived and real- 
self behavior.'* 

A mother complained to the present writer that her children and 
her husband did not like her. She suffered considerably because of 
this lack of love and affection. It soon became apparent she was not 
loved because her usual behavior toward spouse and children in- 
volved criticizing and trying to change them. When she recognized 
a connection between her habitual modes of behaving toward her 
family and their dislike for her, she experienced considerable anxiety 
and threat and tried hard to avoid examining her own behavior; she 
persisted in shifting the blame for her unhappiness to her family's 
"selfishness and lack of consideration." In time, with the therapist’s 
assistance, she was able to see clearly how she behaved toward 
them and she gained some understanding as to why she behaved in 
those ways. Finally, she was able to relate to all members of her 
family in a more relaxed “real self” manner, Her family then freely 
gave her the affection and love she longed for. 

INTERPERSONAL BEHAVIOR PATTERNS AND CHARACTER. Erich 
Fromm ?? defines character as the “[relatively permanent] form i? 
which human energy is canalized in the process of assimilation an 
socialization" (p. 59). Assimilation refers to instrumental action which 
secures various need-objects of a nonpersonal sort, e.g., food an 
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money. Socialization refers to interpersonal behavior—behavior 
which has as its aim the securing of various kinds of needed responses 
from other people. 
Character is a concept which refers to the habitual instrumental 
behavior repertoire of a person—assimilation referring to the re- 
Current modes by which a person relates to things, and socialization 
referring to the habitual ways of behaving with people. Fromm 
Classified character into broad categories named, respectively, the 
Teceptive orientation," the "hoarding orientation," the "exploitative 
orientation," the "marketing orientation," and, finally, the "produc- 
tive orientation.” Socialization patterns, that is, patterns of inter- 
Personal behavior, differ markedly in these various types of char- 
acter, The receptive character limits his interpersonal behavior to 
that range which gets love and support from others, he strives to 
come lovable so other people will give him what he needs. The 
Carding character shows predominantly interpersonal behavior 
Which keeps people at a distance, so they can get little from him. 
The exploitative character displays predominantly force or cunning 
ìn his interpersonal behavior, getting what he needs from others by 
these means. The marketing character is a person who “experiences 
mself as a commodity, and his value as ‘exchange value.’” His 
main aim in interpersonal behavior is to cultivate those traits which 
Pay off in economic success. If money is to be earned by having a 
Pleasing personality, then he strives to cultivate a pleasing person- 
ality; if money is to be earned when one appears industrious, then 
he strives to give the impression of industry. f 
€ productive character corresponds in our terminology with 
ME healthy personality. The productive character strives, through 
3 own efforts, to produce what he needs through his own behavior. 
^" Interpersona] behavior, he actually produces his ovm auno 
m by behaving toward others in ways which will satisfy them an 
S make them willing to satisfy him. a 
ther authors have constructed characterologies, which consist in 
Y €scription of types.” Thus, the psychoanalysts speak of the oral 
aracter, the ana] character, the phallic character, and finally, the 
Benita] Character, Rank?! classified people into types: the normal, 
© neurotic, and the creative. Riesman ? grouped people according 
€ source of direction for their behavior: the "tradition-directed 
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character, the “inner-directed” character, and the “other-directed” 
character. Each of these types may be “anomic” (maladjusted, on 
confused), “adjusted” (feeling no inner conflict), or “autonomous 
(real-self directed—the person has found tradition, conscience, or 
others’ will to be synonymous with his own will) 

These characterologies are useful me. 
kinds of interpersonal behavior, W 


ans of classifying different 
ant of space precludes our doing 
the serious student is advised to 


as pure cases. Like healthy 
personality, they are hypothetical extremes which are useful as base 
persons; a sort of standard 
e with actual behavior. 


description of the single case has many 


ncepts 
havior 


We may define a healthy character as a person whose total reper- 
toire of interpersonal behavior patterns meets the criteria for healthy 
interpersonal behavior (see above). 

It is obvious, however, that not all the com 
behavior traits of a person will be he 
example, be able to gratify his needs 
he cannot seem to obtai 


ponent interpersonal 
althy; the person may, for 
for esteem from others but 


CHARACTER ARMOR: RIGID INTERPE 


RSONAL BEHAVIOR PATTERNS, We 
may regard a person’s interperson 


al habits, his habitual modes of 
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behaving toward other people, as a kind of record of interpersonal 
problems which he has encountered in the process of growing up. 
Each interpersonal pattern was presumably learned as a means of 
gaining affection and approval from significant others, or as a means 
of avoiding or escaping punishment, criticism, or rejection. Adopt- 
ing the terminology of learning-theory, let us refer to the habits 
which secured affection and approval as interpersonal reward habits; 
the term interpersonal avoidance habits will describe those modes 
Of relating to others which were learned as means of warding off 
expected punishment and criticism. 

From students of the learning process, we learn that reward habits 
are generally more amenable to extinction and to alteration than 
avoidance habits; the latter appear to be much more rigid, and re- 
Sistant to attempts at alteration." These generalizations were predi- 
cated mainly on studies of learning in rats, but there is little reason 
a doubt they hold up for human learning. In fact, most of the 
Mterpersonal behavior which psychotherapists call “ego-defensive” 
hy be regarded as instances of interpersonal avoidance habits. 

Sich called the attention of psychoanalysts to a phenomenon which 
= called character-resistance; ? in psy choanalytic therapy, the pa- 
lent is obliged to relate to the observing therapist all that passes 
through his mind, Analysts noted that patients developed various 
resistances to the enjoinder they must speak all they think and feel. 

'laracter-resistance referred to subtle ways of relating to the thera- 
Pist which served to bypass the free-association rule; further obser- 
vation led Reich to note the character-resistances were but special 
“ases of the more general concept, character-armor. Character- 
Armor may be regarded as the sum total of an individual's inter- 
Persona] avoidance habits. . " 

he reader can detect instances of character-armor in himself if 
€ Will strive to discern some consistency or pattern in the way he 
Shaves to his mother. If he is very respectful toward his 
aia and tries to alter this way of behaving, he may Begoe 
are of considerable anxiety; in order to reduce the anxiety, he 
may find it necessary to revert back to the pattern of pre ; 
att Daracter-armor—rigid interpersonal habits—is an cram : Ho 
ainment of healthy personality. Rigid interpersonal. habits impe 
Person to behave toward others in ways which are inappropriate 


ward say, 
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to the feelings, wishes, or traits of the other person; in spite of their 
inappropriateness, the individual cannot abandon or alter these 
rigid habits, and so his potential gratifications in interpersonal rela- 
tionships are reduced. 

A special problem in personality therapy is that of “loosening the 
character-armor.” 2° What this involves is attempts on the part of 
the therapist to lead the patient, who has sought help because of 
some neurotic symptom, such as an obsession, or an hysterical com- 
plaint, to regard his interpersonal habits as symptoms. Up to this 
time, the patient may have taken his interpersonal behavior for 
granted, never bothering to examine it. Once he begins to examine 
it, he becomes extremely self-conscious, self-analytical, and usually 
quite anxious. The consequence is the person no longer relates to 
others in the smooth, long-rehearsed, automatic ways he previously 
did. Instead he is obliged to suppress his automatic reaction-patterns 
and to attempt to replace them by newer, more flexible and appro- 
priate interpersonal behavior. Although this entire process is ac- 
companied by much anxiety, it is intended that the patient should 
learn healthy interpersonal habits, ways of behaving predicated on 


accurate perception of others, which are more spontaneous, flexible, 
and expressive of his real self. 


THE PROBLEM OF CHARACTER-EVALUATION. Character- 
volves observing the interpersonal behavior of a person, or of oneself, 
until it becomes possible to discern most of the repertoire of inter- 
personal habits. Then, each of these may be evaluated. This involves 
ascertaining whether or not the pattern is healthy, or unhealthy, If it 
is unhealthy, it can be determined whether it is ineffective in securing 
satisfactions, or whether it is contrived or rigid. It may happen that 
a person, after evaluation, will be found to display healthy inter- 
personal behavior toward his closest friend, ineffective and rigid 
behavior toward his teacher, contrived behavior toward his boss, 


and so on. The development of this applied field awaits the efforts 
of interested investigators, 


evaluation in- 


AFFECTION AND INTERPERSONAL BEHAVIOR 


We have pointed out already that affection is one of the need- 


objects a person can gain through interpersonal behavior, Affection 
is valued for its own sake, as a determiner of self-esteem, and also 
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because it is an important means to many other need-objects. What _ 
are the consequences of not getting it? Are there healthy and un- 
healthy ways of getting it? Let us inquire into some of the answers 
to these questions. 
CONSEQUENCES OF RECEIVING AFFECTION-RESPONSES. A considerable 
amount of attention has been paid by students of child development 
and of personality to the role of affection in personality develop- 
Ment.*7 Personality hygienists are unanimous in asserting that un- 
restricted affection is as important to optimum personality develop- 
ment as food, shelter, or medical attention. The experience of being 
liked by significant others makes it possible for the growing person 
to like himself, and to express affection openly to others. Both these 
*esponses are important indices of personality health. A 
_ To the adult, being liked will certainly contribute to an increase 
in self-esteem and to a feeling of security—but the identity of the 
other person must not be overlooked. It feels different to be liked 
Y one significant person, or class of persons, rather than another. 
t feels different because of the different meanings associated. with 
different people. Nobody wants to be liked by criminals, if he is not 
à criminal himself; in fact, he is likely to become uneasy if it be- 
Comes known among polite society that criminals like him. = 
Will wonder what he has done in order to earn the affection 
Criminals, A young male will feel more pleasant if he is -— x! 
a exquisitely beautiful woman, than if he is liked by an ugly gir 
unsavory reputation. 
The en idem associated with being liked stem from ke 
major Sources: the increase in self-esteem which follows the receip 
p tection responses and the anticipation, oF expectation, that many 
p Portant wants and valued ends will be satisfied or obtained in 
€ near future, In our discussion of emotions (Chapter 4), we 
Pointed out that expectancies play an important role in determining 
° emotional response to some object. Fear and anxiety are —— 
sic With the anticipation of pain; the pleasant feelings associate 
in being liked stem from the prediction that the Hue 
f Own by the other person are a signal that your wants will be grati- 
‘ed in the future with the collaboration of that other a " 
CONSEQUENCES OF NOT RECEIVING AFFECTION-RESPONSES: A li s ^ 
‘Ory marked by scarcity of affection-responses is characteristic ot a 
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mental illness? As a student examines psychiatric literature, or 
studies case histories in abnormal psychology, he finds with regu- 
larity that the patient has seldom felt loved, or liked. Criminologists 
have found that in most instances of criminal behavior, the offender 
had a childhood and adult life Which was poverty-stricken with re- 
spect to affection—nobody liked, or likes him. Ribble, Spitz, Gold- 
farb,? and others, have Observed that psychiatric afflictions are a 
regular consequence when children grow up in an atmosphere de- 
void of affection. 

A bountiful supply of affection-responses is a necessary precondi- 
tion for the development of healthy personality. Why should this be 
the case? Why do people need affection in order to grow into adults 
who are happy, and with whom others can live in harmony? Prob- 
ably because affection-responses serve the function of a "pay-off" for 


of others. 

The person who is not like 
He may become vengeful and aggressive, and “mov 
as Horney puts it. Or, he may “move toward people,’ 
pulsively to please, in order to seduce others into 
affection responses which he so desperately needs. Basic anxiety, 
the feeling of helplessness and loneliness in a potentially hostile 
world, is perhaps the best term to describe the general consequences 


giving him the 
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of ani A 
ia, d of affection as this is experienced by people in 
Hine. "vs -—— IN AN OTHER-DIRECTED SOCIETY. 
increasing] has a ie the thesis that our society is becoming 
iem y popu ated by other-directed characters, people who be- 
who do wh oe with their own feelings and will, but rather 
evën tö iw ot hers expect of them. They do this compulsively, 
Be lcd ae of losing the ability to know what they want or 
quest for a i as Horney describes it). The reasons for the 
Ogists alike a. are being sought by sociologists and psychol- 
One Num they are probably complex. 
fox affectio ible psychological explanation for the compulsive quest 
" iota is suggested by Maslow,** as an implication of his theory 
ierarch aton, He asserts that human needs are arranged in a 
ower m higher needs will emerge into tension only when 
Sil E have been gratified. Love needs, which we construe as 
than ji for affection responses from other persons, stand higher 
Physical and safety needs and lower than esteem and self- 


actua $ 

lizati : 

Or ation needs, Could we assert that the chronic need and quest 
i a consequence of an 


in 

is m vl fe? I: affection-seeker 
tite for a vas had a taste of affection, just enough to get an appe- 
ls Oriented ut not enough to s 
ivi around the quest for 
^u a survival level have a cu 
affection stems from 


alued—what 
arly child- 


scarcity true that the compulsive quest for l 
»ociolog; lcm "—what is scarce becomes highly vi 
Od of al factors promote affection-poverty during the e 
fathers ipis 34 What psychological factors prevent mothers and 
endearing e giving enough symbols of affection, caresses, hugs, 
Scaling Sao to their children to satisfy them? Could we be 
expressi a sort of “daisy-chain,” where the parents are inhibited 
Enough f ion of affection for their children because they didn't get 
able ide ee their parents? Or could it be a by-product of unattain- 
Never «1 Which the parents set for the children so that the latter 
Childre eserve” affection? Could it stem from a fear of spoiling 
n, a sort of acting out of the slogan “if you let your children 
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know that you like them, they will become disobedient, unmanage- 
able or conceited"? Since affection-lack produces consequences detri- 
mental to personality health, it is important to determine the factors 
responsible for it. Because of affection-lack, many people emerge 
into adult life starved for affection and willing to do almost any- 
thing in order to get it, including immoral and unethical action. 

COMMENTS ON THE ABILITY TO GIVE AND ACCEPT AFFECTION. Recent 
evidence from observation of institution-raised children suggests 
that the ability to give affection, to feel 


affection, and to accept it 
comfortably, is the outgrowth, in some way not yet understood, of 


having been the recipient of lavish supplies of affection. The person 
who has been adequately loved seems better able to learn how to 
behave in a love-attracting way. It is literally a case of *to him that 
hath shall be given"; the well-loved person is more responsive to 
others, more able to like them and to let them know it. 

If it is true that the ability to give affection and to feel it stems 
from having received it, then a useful and valid personality hygiene 
measure for parents follows: *Be open and lavish and spontaneous 
in the expression of affection for your children . . . just as you are 
not stinting and grudging in your proffering of food, clothing and 
toys." 

The inability to give affection 
eral phenomenon-a self-structu 
other emotional tensions threate 
which promoted the capacity of 
tion would be a factor which pr 
them and in their children. 

There are some social values which operate so 


cult for many persons to express affection 
often interpret affection, either 


probably stems from a more gen- 
re which makes affection and all 
ning to the individual. Any factor 
parents to feel and to express affec- 
omoted healthy personality both in 


as to make it diffi- 
—especially males, Men 
giving it or enjoyably receiving it, 
as a threat to their self-concept, a sign of weakness, or effeminacy. 
Many wives complain their husbands don’t show affection; the 
husbands, if capable of honest introspection, might admit longing 
for affection, but they fear to ask for it. And they don't feel like 
their “hard-boiled selves" when they give it. 

The author would not be at all Surprised if a reader found the 
following experiment successful: Tell everyone you know that you 
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like them very much. If you say this openly and sincerely to people's 
faces at appropriate times, they'll probably be skeptical at first 
(what is he after?), then cautiously they'll believe you, and finally, 
they will love you.** Such an “experiment” seems to be the essence 
of popular courses on “how to win friends.” 

Young lovers are usually so unsure of their basic likability and 
lovability, that they hardly believe it when their sweethearts say, 

I love you,” or “I like you.” They need proof, sometimes incredible 
Proof, before they will believe that another human being actually 
likes them. By the same token, a person will be extremely cautious 
in saying the words, “I like you” to another person, and meaning it, 
Perhaps because it exposes him to the possibility of being rejected, 
9r told that he is not liked in return. 

_ Sometimes a person will become panicky when another shows 
Signs of liking him. This anxiety usually stems from past experience 
oi à peculiar sort, where to be liked meant that terrible responsi- 

lity, or domination, or pain of some kind was forthcoming. The 
author knows a man who is relatively comfortable and secure only 
m he is cordially despised by others. When people show signs of 
ikin £ him, it upsets him, because it jeopardizes his concept of others 
15,00 damn good," and would require marked changes in his modal 

ehavior, 5 

One might ask, “What is the difference between genuine affection 
"d pseudo affection?" People often comment, *He seems to like 


(m, but really, he doesn't." A skilled actor can certainly emit all 


the Conventional expressive responses which signify affection (con- 
he feels nothing, or 


el is interpersonal behavior), but inwardly, E 
tell, some other emotion. The skilled analyst of personality usually 
in 5 the difference between pseudo and genuine affection, by study- 
& not the verbal and expressive signs of affection, but rather the 
Chavior of the individual toward the object of his affection. If this 
“havior consistently fits the cultural stereotype of affectionate be- 
vior, then one adjudges the feelings as affection; that is, if the 
Person behaves in ways which help the other, or which satisfy his 
eeds, and he does this lavishly, unstintingly, without effort, and 
ae ut being asked. If, on the other hand, the person says I like 
m,” but acts toward him in ways which hurt, humiliate, interfere 


a 
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with growth, or which do nothing to promote the other person's 
happiness, then we conclude that the words are meaningless, or 
at least do not portray faithfully the person's inner feelings. 

AFFECTION AND HEALTHY PERSONALITY. We have asserted that 
affection-responses are needed by a person for many reasons: for the 
maintenance of self-esteem, for promoting security, and for reassur- 
ing him that other people who like him will not withhold many 
other kinds of need-objects. Much interpersonal behavior that a 
person engages in, then, has as its aim, consciously or unconsciously, 
the securing of affection-responses from the other person. We can 
appraise this interpersonal behavior from the standpoint of effi- 
ciency, and, more generally, from the standpoint of personality 
hygiene. Healthy interpersonal behavior is successful in obtaining 
affection and acceptance from others and at the same time is ex- 
pressive of the individual’s real self. 

Unhealthy interpersonal behavior may be inefficient, contrived, 
antisocial, or in conflict with the individual’s real self. We would 
have to assess as unhealthy, then, the pursuit of affection-responses 
at the expense of other valued ends, such as self-esteem and growth. 
The quest “to be liked at all cost” is not worth the cost, Very often, 
in order to be liked, a person is obliged to suppress and repress many 
of his own feelings and wants; in short, he is obliged to become 
alienated from his self. 

Behavior aimed at securing affection may be just plain inefficient. 
It may be inefficient because the seeker is so anxious that he loses 
control over his behavior and loses the ability to assess what re- 
sponses will be effective. Many of the obnoxious behavior patterns 
which a patient manifests with his therapist are almost "tests" of 
the therapist, as well as characteristic of his relationships with many 
other people in his present and past social orbit. If the therapist can 
survive,?? or accept these patterns without seeming to reject the 
patient, or to dislike him, then the patient will begin to like and 
trust his therapist, feel less anxious, and begin to recognize how he 
behaves toward the therapist and others. Finally, he may learn to 
behave in more likable ways toward the therapist. This ability may 
then carry over to other persons in his life, 

We will assert that it is healthy (a) to want affection, (b) to be 
able to accept it without anxiety when it is genuinely offered, (c) t 
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En Pa dn iara toward others in ways which will elicit affection, 
ally rena e to give affection, and (e) to be able to choose ration- 
thicken een affection and other values. In connection with (e), 
this to a Au not be worth what it costs. However, one cannot tell 
bigs is : jani individual. Taste and the ability to make discrimina- 
ri osea of plenty, not of scarcity. Under extreme dep- 
Sibeonna e any sort, canalizations, or preferences in need-objects, 
get, md ineffective, and the person will take what he can 
ination "à " ction-starved individual shows a similar lack of discrim- 
choice = be choice of friends (sources of affection), and in his 
get affecti ehavior patterns which he will engage in in order to 
eral Gann It is not uncommon for persons to rob, cheat, kill, 

; »emselves, swallow their pride and steal, in order to be 


liked b 
y somebody. 
d-object which can be obtained 


thro ection is not the only nee 
ugh interpersonal instrumental behavior. In fact, it is convenient 
‘cafeteria-display” of actual 


a : 
a ba to think of another person as a “ 
è P ow need-objects of varied kinds. We already touched on 
o nae ‘that other people possess skills which we need; all kinds 
tn need-objects which they will give us only when appro- 
which rr. either in money or in conformity with other conditions 
US exa ney impose; affection; self-esteem-enhancing responses. Let 
Xamine in more detail the role an individual's needs will play 


in influenc: 
uencing interpersonal attractions and repulsions. 


On 
IF 
ER NEEDS AND INTERPERSONAL BEHAVIOR 


W i 
e can regard another person as an animated collection of need- 


ob; 
eid Ti other person’s appearance, his status, his values, his 
O a giy s auon all can serve as need-objects at one time or another 
er en individual. As need-tensions come and go, the traits of the 
va Shee acquire positive valence, negative valence, and neutral 
Presents pa securing of need-objects possessed by the other person 
Propriae. continual challenge to an individual; he must learn the ap- 
9btainin instrumental behavior patterns which will be effective in 
Can re g the needed responses from the other person. In a sense, we 
Tent card many of the personality traits of an individual, his recur- 
Past y » i of relating to other people especially, asa record of his 
elationships with others. These interpersonal habits represent 
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his solutions to past problems, problems which involved his learning 
effective ways of getting what he needed from the other person. 
Thus, a persistent habit of politeness, or of deference, may tell the 
observer that in order to get what he needed from others, the indi- 
vidual was obliged to behave politely, or deferentially. A strongly 
aggressive individual may reveal to the observer that, in order to 
get what is needed from others, it was necessary for him to take it 
by force. It should be possible to infer many of the needs of a 
person by studying the characteristics of the other people whom he 
likes, dislikes, and is indifferent to.37 Further, it should be possible 
to make valid predictions about whom an individual will like,** 
whom he will choose as a friend or spouse, how long a friendship 
will last, or a marriage, on the basis of knowledge about what the 
individual needs in order to maintain security, self-esteem, etc. 

Let us illustrate some of these points. We will discuss the role of 
certain needs on the choice of friends, fiancées, fellow-workers, etc. 

NEEDS AND THE CHOICE OF FRIENDS. A person will choose as a 
friend that individual whose characteristics will satisfy his varied 
needs. A very passive and helpless individual will be attracted by 
competent and highly skilled persons. A man with strong sexual ten- 
sions will be attracted toward women who seem willing to serve as 
potential sexual partners. A person with shaky self-esteem will like 
those people who seem to hold beliefs about him which correspond 
with his self-ideal rather than with his self-concept. A social climber 
will be indifferent to persons of his own social class, but will be 
strongly attracted to someone who comes from a higher socio- 
economic class. 

One can regard the behavior of one person in front of another a5 
a variety of advertising, or of wares-display. In a very short time, 
each person will size up the other with respect to his suitability a5 
a potential need-satisfier. One looks the other over, and sees signs 
in his behavior which indicate “This fellow will be a good com- 
panion on a camping trip; a sympathetic audience when I am in 
trouble; a good source of jokes; a rich source of money to borrow; 
he can introduce me to the right people." The other person, in tur”, 
might see the first as “a guy who knows all the answers; a first- 
rate technician; someone who can show me a lot about getting alon£ 
with people." If each has what the other person needs for assorted 
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Purposes, then a more lasting friendship might develop out of the 
encounter. If, on the other hand, either sees, or thinks he sees signs 
which point to various frustrations, the relationship will not be 
cultivated, Thus, one of the individuals might think he sees a certain 
intolerance for some of his own modal behavior; in order to save 
himself from future frustrations, he will terminate the relationship, 
Or tell the other, “I know you don't like certain kinds of behavior, 
and I happen to behave in those ways.” 

Friendships and love affairs generally begin with such a period of 
mutual exploration, or diagnosis. The initial attraction which brought 
the two people together may have been the result of such factors 
aS appearance, or behavior samples which constitute possible need- 
Objects, For example, in a crowded room, you might overhear a 
Person expressing tastes in music just like your own. A girl might 
See some boy whose appearance corresponds with her most ro- 
mantic dreams of a lover, Once two persons meet, however, the 
Process of diagnosis really begins. Each looks the other over, asks 
duestions, sounds out the other's values, biases and attitudes, and 
tries to make formulations concerning the other’s modal behavior. 

.'55€ formulations are often grossly wrong. On the basis of this 
diagnostic behavior, a decision may be made to spend more or less 
‘ime with the other individual. 

NEEDS AND THE MAINTENANCE OF FRIENDSHIPS. So long as no ex- 
ternal factors interfere, a friendship will endure (or a marriage, 
1 any other association between two persons) only as long as the 

eüavior of each partner provides more satisfactions than it does 

€Privations or frustrations. As soon as the needs of either are sati- 

ed; or as soon as either partner withholds the need-objects re- 
Aired by the other, then the relationship will no longer have any 
Cement” to hold it together. 

NEEDS AND INTERPERSONAL AVERSIONS. Just as a person can be seen 
a Attractive insofar as his behavior will serve as need-objects to E 
un d 50 can he be repulsive for the same reasons. If pr cd 
*b Sem is dependent upon being chosen as a friend only by E 
M People, you will be repelled by the “not best. A person bw 

ues manners will be repelled by the uncouth. A prude is repelle 

be Satyr. Whether or not you will be indifferent or repulsed by 
“nother Person seems to be a function of the relevance of that per- 
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son's traits to your needs. If his behavior interferes with or prevents 
need-satisfaction, you will dislike him. 

FRIENDSHIPS AND INTERPERSONAL BEHAVIOR. Ás one studies the re- 
lationship between two friends, one observes recurrent behavior 
patterns. One may note, for example, that one partner is forever 
giving in to the other's demands. The behavior which occurs in a 
friendship may be interpreted on a quid pro quo basis. It may be 
assumed that each party is attempting to maintain the good-will 
and affection of the other in order to insure that the other will 
continue to supply need-objects. When two people come to know 
each other well, they know not only what the other needs in order 
to make him happy, but also what will hurt the other person. So 
long as each is behaving in a satisfying way toward the other, all is 
well. But when one partner holds back, or interferes with the satis- 
factions of the other, then it is not uncommon for virtual sadism to 
ensue. The deprived one knows the weak spots of the other, and he 
will find these unerringly. No one can hurt a person so well and so 
deeply as can a friend, and no one can provide such profound satis- 
factions to a person as a friend, 

NEEDS AND THE CHOICE OF ROLES. An individual will enact many 
roles in his relationships with others, He may be obliged to play the 
role of husband, father, son, employee, boss, etc, Each social role 
a person adopts carries with it certain Prescriptions concerning how 
he must, or should, behave. Naturally, as a person plays any role, 
he is obliged to suppress all behavior which is not relevant to the 
role in question, If, for example, the role of son requires the person 
to display only respect, obedience, and submission, then the 
Son must suppress all rebellious, hostile, or self-assertive behavior. 
A person may avoid certain roles, or strongly resist having the role 
thrust on him, when the behavior required by that role threatens 
his self-structure, or else interferes with the satisfaction of important 


ponsibility for others, and he 


ding down a job. Marriage may 
require him to give up a close relationship with his mother, or with 


some friends, and since he needs those relationships in order t? 


maintain a sense of identity, Security or self-esteem, he will avoid 
marriage. 
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Nes peg nicely with the needs and values of the per- 
may secko E o ie many important satisfactions. Thus a man 
roles miis res = e of the leader, or the follower, because these 
dintony lit. gafet o engage in interpersonal behavior which guar- 
Athous x satisfactions, and self-esteem.'? 
roles, a an adult person has a certain freedom in his choice of 
befause a are some roles which are ascribed to him by society, 
born, As dn ree and the social group into which he has been 
are assigned l roles, the sex-role, the age-role, and the roles that 
Prescription eee of group-membership involve restriction and 
9f the perso oF certain behavior-patterns. The idiosyncratic needs 
N LE sta may be satisfied or thwarted by these roles, and so 
Healthy : is warranted of assigned roles and personality health. 
rad ge a can meet their needs as they enact roles. 
ut ipm ne's sex is determined at the instant of conception, 
efined naa and feminine behavior and personality are culturally 
Hy hts aes DN Each person has got to learn, or be trained 
eminine. s Each society differs in its concept of masculine and 
e xe ee: as Mead has so convincingly demonstrated.** 
i erence f aat in three New Guinea tribes, there was considerable 
In one rom tribe to tribe in the typical male and female roles. 
atema e P the Arapesh, men and women alike were passive, 
a tribe ea co-operative, and nonaggressive. In the Mundugamor, 
Were i ae saga close to the Arapesh, men and women alike 
diambu cruel, aggressive, and self-assertive. A third tribe, the 
Passive, d i, showed a different pattern of sex-typing. The men were 
arts, asi individuals who spent their time cultivating the 
ardens an i women were assertive, and had to cultivate the 
ü Åen make a living. 
own, Ye. rigid definition of se: 
^ houseke 5, many middle-class men tak 
Cemed t Sigg while their wives do m 
Oney, and e a male prerogative: they keep the budget, spend the 
n some p work at occupations that formerly were strictly male. 
Certain yy uropean countries, male and female behavior contrasts in 
ninity, The with the American concept of masculinity and femi- 
man ang he in Latin countries, a man can comfortably kiss another 
€ can cry openly without shame. But these men might look 


x-roles is gradually breaking 
e an active role in child-care, 


i 
any things which once were 
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askance at the American woman who likes to wear trousers. For 
them, women belong in dresses. 

In order to “wear” one’s sex-role comfortably, a person has to be 
trained into it. Yet, some men have been reared in ways that pro- 
mote the development of traits ordinarily regarded as effeminate; 
they may also have acquired, in process of growing up, the cultural 
concepts of the male role. Therefore, they find it a strain to “be a 
man.” In acting in manly ways, they are going against their (ac- 
quired) “nature.” But if they were to act in the ways which were 
most natural for them, they might experience a considerable threat 
to their sense of identity as a man and expose themselves to 
much ridicule. The same considerations apply to women. The indi- 
vidual who has acquired a rigid concept of male and female roles 
may experience a high degree of inner discomfort and conflict, If he 
acts just as he feels, he may undergo a threat to his self- 
If he acts in accordance with his sex-role, he may suffer from con- 
siderable frustration of strong needs for self-expression. Some indi- 
viduals are so insecure about their sexual identity that they must 
“overprotest.” Instead of being content to be manly, they must be 
“super-manly,” they exaggerate their manly traits as if to convince 
themselves and others that they are indeed men, If anyone questions 
the masculinity of such a person, he may become dangerously ag- 
gressive. His life involves a continual quest for reassurances of his 
own masculinity, A woman who questions her own femininity may 
adopt the same adjustive procedures, 

A common occurrence is that of role-conflict, Sociologists have 
pointed out that this is becoming increasingly common, especially 
among women, as our social system undergoes changes, The woman 
is obliged to be a housekeeper, a glamor girl, and a stimulating 
companion to her husband, It may be difficult for her to do justice 
to all of these roles, so that she comes to doubt her identity as 4 
woman.*? 


Some women, as the psychoanalysts have pointed out, are very 
resentful of the woman's role in soci 


concept. 


as "penis-envy." Mead has showed that just as women may envy the 
male, so may men envy certain female prerogatives, especially the!” 
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sale in the bearing of children. In this connection she speaks of 
womb-envy.” 43 
Since sex-roles are relatively fixed by society, each person, man 
and woman, must find ways of fitting himself to his sex-role, of com- 
ing to terms with it. Some men and women find their sex-role too 
constraining, and they adopt many of the patterns of the opposite 
Sex, both sexually and behaviorally. It is not uncommon in large 
cities to find colonies of male and female homosexuals, in which 
there may be found highly effeminate men and quite masculine 
women, 
The healthy personality is able to redefine his own personal sex- 
haute ways that dovetail better with his needs, Consequently, he 
àS greater freedom to express and act out his real self and is much 
555 easily threatened. Thus, a healthy man can do many things that 
might be deemed effeminate by other men, and yet he will not 
pa perience any threat to his masculinity. He may wash dishes, change 
aes perform jobs such as hairdressing or ballet, and m E 
vel Manly, A rigid concept of one's sex-role can promote the 
pment of unhealthy personality. M 
ASE-ROLES, Each society expects a progression of behavior in its 
ojo bers, à progression that will keep pace with the person s chron- 
sal Age. If a person is keeping pace with his age-roles, he is 
be yt? be mature If he is behind other people his age, he is said to 
tà immature, or fetated, If he reverts to behavior characteristic of 
penser age, he is said to display regression, and if he m : 
said | aes development of traits expected from older pesons ^i 
Shay bg display precocity. As with sex-roles, age-roles may xi H 
to ae ly with the person’s needs. He may not be ready to ppa 
Conf, 4 next age-role when the time for it comes. Or, he may mee 
Satisfaen? with his age-role on himself, at considerable 
“cons, 
in hi the time an individual has become an adult, as this " PN 
matu; culture, he acquires a vested interest in ag re ; sim 
ti Tiere Yet, need-gratifications may be possible only if he 
mmature ways. 
as a w healthy personality feels sufficiently secur 
feels ature adult that he can regress when he w 
. 7e it, without any marked threats to se 


e about his identity 
ants to, or when he 
lf-esteem or to his 
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sense of identity. À person who is insecure about his maturity may 
strive to convince himself and others that he is mature, and avoid 
any regressive behavior like the plague. Thus, some men may not 
allow themselves to be taken care of even when they are gravely 
Sick, because it would imply that they had regressed. Some women 
may refuse tenderness and solicitude from a man, because of the 
implication that they are not independent adults. 


INTERPERSONAL BEHAVIOR AND PERSONALITY DracNosis 


Clinical psychologists, psychiatrists and laymen are often con- 
fronted with the problem of making meaningful statements about 
somebody's personality. For example, it may be important to ascer- 
tain whether or not a given person will be suitable as a candidate 
for some position, or whether a person will be suitable as a spouse. 
A careful study of the interpersonal behavior repertoire of the indi- 
vidual will provide invaluable information about the person's needs, 
his values, and his probable responses to certain future situations." 

In studying interpersonal behavior, what kinds of questions are 
the most helpful as guides to observation? 

The crucial questions may be stated as follows: 


l. With what kinds of people does the person seem to feel safe? How 
does he need people to behave in order that he will fecl safe? 

2. How does he require people to act in order that he will continue t° 
feel self-esteem? 


jor 
3. How does he behave in the presence of other people? What behave 
occurs, and what behavior does not occur, in the presence of various classe 


of people? What aspects of his real self can he communicate to others, a? 
what aspects does he hide? 


4, What roles seem to give the person the richest satisfactions and which 
role gives him the greatest frustrations and deprivations? 


5. Whom does the person hate, and why? Whom does the person like, 
and why? 


Block ** undertook an intensive study of the interpersonal Þe 
havior patterns of a young woman. He asked her to show which 
interpersonal behavior patterns were typical of her, and which wer? 
not typical, in her relationships with her bosses, her fellow-secr? 
taries and close friends. He found, naturally, that certain inter 
personal behavior patterns were included and others excluded i? 
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i MAN classes of interpersonal relationship. We are not so 
aen in t specific findings as we are in the method which 
rp a for studying interpersonal behavior. It is a systematic 
ENS: to a study of interpersonal behavior which shows great 
Personal 3 ty research tool. It is only when consistencies in inter- 
ie ehavior can be recorded and measured that research can 
hid Hei into such things as the determiners of these pat- 
greit, : the correlates of the patterns. Further, this approach offers 
of ^L Sepp as a means of constructing a newer, more fruitful way 
classificat ing unhealthy personalities than the present psychiatric 
sila. A E system. We might find, for example, that those persons 
tionshi ude a great deal of behavior from their interpersonal rela- 
epi suffer a good deal from anxiety, guilt, or from sheer 
that tho on of all kinds of satisfactions. Or, we might expect to find 
tionshi se persons who include too much in their interpersonal rela- 
any see experience a good deal of “social maladjustment.” Like 
W approach to the study of personality, the interpersonal 


met] : 
nod must be used a good deal before any definite conclusions 
ue. At the present time, 


can b 
e drawn concerning its ultimate val 

E " H 1 

and is being used in a 


10 
wide tt seems to offer great promise, 
e Bie d of research problems. u 
Vidua] ia for example, infer the more chronic needs of an indi- 
mine y studying his interpersonal behavior. One could also de- 
the values, or the content o 


Sur e ding samples of his interperson ; 
Pists di 7 he late interpersonal psychiatrist, urged personality thera- 
the fails, ting their therapeutic sessions to seek to determine what 
infor otio does and doesn't do in his dealings with people.*^ Such 
inte; On affords invaluable insight into the origins of the patient s 
We om difficulties and the consequences of these difficulties. 
of Sul view the interpersonal method as a systematic application 
Wvan’s enjoinder. 


SUMMARy 


Man 
fo co his fellow-man for the gratification of m 
5L ainment of human status. In these senses, 


ter, 
f the conscience of an individual, 


al behavior. Harry Stack 


any needs and 
man is de- 
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More specifically, man is dependent upon others for n fe 
ing his infancy. As an adult, he depends upon others for tec r » 
assistance, for self-esteem, for security, affection and passive vis 
for his sense of personal identity, for direction, and many 0 
valued ends which cannot be achieved in solitude. T 

The term interpersonal behavior is used to describe the behavi 


: or 
of one person in relation to another. Healthy interpersonal — 
is spontancous, versatile, flexible, and expressive of the real self 
the individual. 


Unhealthy interpersonal behavior may be ineffective in securing 
satisfactions from others for the individual 


, or it may be contrived. 
Inaccurate other-conce 


pts, inaccurate interpersonal perception, "— 
tional anxiety, excessively strict conscience and self-ideal, and r^ 
cessive privation are all factors which promote ineffectiveness 
interpersonal behavior. . " 
Contrived interpersonal behavior appears to derive from a bas 
fear of acting out one's real self. m 
Healthy interpersonal behavior may be acquired through optimu 
upbringing experiences, or through effective personality therapy. of 
The term character refers to the more or less stable patterns ; 
interpersonal behavior which a person has learned. Sau 
refers to rigid interpersonal habits which have been acquired un‘ P 
conditions of avoidance-learning, in contrast with reward-learning: 
An extensive discussion of affection is given, showing the im 
portance of affection for overall personality health, m 
Needs help to determine a person's choice of friends, the main 
tenance of friendships, interpersonal aversions, and role-behavio™ 


Interpersonal behavior is discussed, finally, as a basis for makin 
diagnoses about personality in general. 
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sons, and many practising therapists look for these properties in 
their patients’ interpersonal behavior as indices that therapy has 
reached a successful outcome. 

Steiner, I. D., “Interpersonal behavior and accurate social percep” 
tion,” Psychol. Rev., 1955, 62, 268-273. In this article, Steine" 
analyzes the role played by accurate “social perception" in "inter" 
personal competence" and group efficiency. "Social perception 
is the term currently used to describe the means by which knowl- 
edge about others (other-concepts) is acquired, See the next 
chapter for a more exhaustive analysis of other- 


concepts. 
Fromm, E., Man for himself, 


New York, Rinehart, 1947, pp: 61-82 


The "psychopathic personality" is often seen as very charming, and 
well-liked. This is probably a by-product of the fact that th? 
psychopath is not restricted in interpersonal behavior by his c0? 
science to the same extent as most people. In consequence: ne 


can behave in very contradictory ways with different people = 
order to “charm them,” and 


yet he will not feel any guilt over 
the inconsistencies in his behavior. Cf, Cleckley, H., The mas" 
of sanity, St. Louis, Mosby, 1941. i 
Cf. Horney, K., op. cit., Ch. 14, for 
standpoint of “self-realization.” 
Fromm, E., op. cit., pp. 54-118. 
See Notcutt, B., The psychology of personality, London, Methuen, 


1953. His discussion of typology (Ch. 4) is unsurpassed, in th 
present writer’s opinion. J 


Rank, O., Will therapy, and truth and reality, 

Riesman, D., op. cit. 

Reich, W., Character analysis, New York, Or 
1949, pp. 40-76. 


e 
a discussion of therapy from th 


New York, Knopf, 1945: 
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gone Institute pre?” 
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24. 4 
4. Cf. Keller, F. S. and Schoenfeld, W. N., Principles of psychology, 


25. 
26. 
*27, 


31, 


39 


33, 
34, 


5. H 
' Ho : NE i » 
Wever, such an experiment, if carried out in “cold blood 


he words, gestures and actions which signify affe 


New York, Appleton-Century-Crofts, 1950, p. 315. These authors 
state: "Our present knowledge, gleaned mainly from animal 
study, indicates that the extinction of an avoidance response is 
often extremely difficult, even in well-controlled experimental 
situations.” (My italics.) 


Reich, W., op. cit., pp. 40-51. 
Reich, W., op. cit., pp. 67-76. 
John Bowlby has written extensively on maternal deprivation and 


affection-lack. See Bowlby, J., "Maternal care and mental health," 
Bulletin World Health Organization, 1951, 3, 335-534. Also, his 
popular book, Child care and the growth of love, London, Pen- 
guin Books, 1953. 


. Bowlby, J., op. cit. Check index of both volumes under heading of 


affection, 


- Ribble, M., op. cit. Spitz, R. A., op. cit. Goldfarb, W. His studies are 


summarized in Hoch, P. F. and Zubin, J. (ed.), Psychopathology 
in childhood, New York, Grune & Stratton, 1955. 

ction and approval 
are thought to acquire their meaning to the individual through 
the association of these signals with more "primary" stimuli, such 
as caresses, food, etc. See Wolfe, J. B., “Effectiveness of token- 
rewards for chimpanzees,” Comp. Psychol. Monogr., 1986, 12, 
1-72, for an example of an experiment which demonstrates sec- 


ondary reinforcement with animals. Probably the same prin- 


ciples, or at least similar ones, will account for the effectiveness 
at the human 


of words and gestures as rewards and punishments 
level 


This analysis is a paraphrase of Horney's writings. See Horney, K 


Our inner conflicts, New York, Norton, 1945. 


aem, D., op. cit. 
plow, A. H., op. cit., Ch. 5. 
r. William Rhodes, of the Georgia State Department of Health, 


undertook a study in 1955 of mothers who deprive their children 
of adequate care. He has collected a number of reports from 
Visiting public health nurses which cite instances of neglect that 
amaze the middle-class reader. In one instance, a nurse reported 
that a young infant had been left on a pile of sacking, naked, for 
several weeks. The mother fed the child occasionally, but never 


cleaned it or picked it up. -— 
and with- 
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39. 


?40. 


"41. 


°42, 


43, 
44, 
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out genuine feelings, would be a very low form of fraud, in un 
Writer's opinion. — Illi- 

Cf. Redl, F. and Wineman, D., Controls from within, Glencoe, 
nois, Free Press, 1952, pp. 59-62. . 7 

The Szondi test represents an attempt to apply this connection 2 
tween needs and the valence of objects for a person to the prol al 
lem of personality-testing. The subject is shown a series of faci di 
photographs of patients from mental hospitals in Europe. Szon 
assumed the psychopathology of the patients was somehow ed 
pressed in their faces, and that if a subject showed a preference 
for schizophrenic faces, it reflected the presence of some schizo, 
phrenic trends in his own personality. This assumption does no 
enjoy experimental verification. f 

See Newcomb, T., “The prediction of interpersonal attraction, i 
Amer. Psychologist, 1956, 11, 575-586, for a cogent discussio 
of this point, with some experimental data. - 

There have been hosts of studies aimed at the discovery of the pe h 
sonality characteristics which are typical of individuals with hi£ 
Sociometric status. See Northway, M. L., Frankel, E. B. ie 
Potashin, R., "Personality and Sociometric status," seg 
Monogr. No. 11, Beacon House, 1947, for one review of the cr 
ature on this subject. The present author reported a study W se 
showed that those children in a summer camp who were the m ü 
highly chosen by the other children were the most active y 
highly skilled participants in the camp program (unpublis 
manuscript), se 

A line of research which awaits the eager investigator ÍS n 

inquiry into the relationship between the needs of the choos 
and the tzaits of the person being chosen, 


z nt 
There is an extensive literature on role-theory. The interested stude 
will find 


+e ig an 
New York, Morrow, 1949. ical 3 

ral variation in sex-typing by a ^e 
ing anthropologist, 


Free Press, 1954, 
Mead, M., op. cit. 


as 
An entire system of personality theory and personality research h 


Healthy Interpersonal Behavior 179 


been developed out of this approach. See Leary, T., et al., The 
interpersonal diagnosis of personality, New York, Ronald, 1956. 
45. Block, J., “The assessment of communication. Role variations as a 
function of interactional context,” J. Pers. 1952, 21, 272-286. 
46. Sullivan, H. S., The psychiatric interview, New York, Norton, 1954. 


QUESTIONS FOR REVIEW AND EXAMINATION 


ud List some of the major needs for which people are dependent upon 
Yers for gratification. 
beh, Define what is meant by interpersonal behavior; healthy interpersonal 
"esr unhealthy interpersonal behavior. 
* Why is contrived interpersonal behavior unhealthy? 


4. What are some of the determiners of unhealthy interpersonal be- 


avior? 
5. How is healthy interpersonal behavior acquired? 
hat is "character"? "Character-armor"? "Y 
hap, Why is affection such an important need-object for humans a 
“Ppens when people are deprived of affection beginning at an early age 


ow do needs influence our choice of friends? The maintenance of 


friendships? 
? Why are some roles more desirable to a person than others? i 
0. How does the study of interpersonal behavior help us to understan 

Personality 

Describe and evaluate interpersonal b 


On th. ehavior in someone you know 
the basis of the concepts employed in the present chapter. 


CHAPTER 7 


Healthy Interpersonal 
Relationshi S 
p 


Psychotherapists are beco 
problem j 
eek to establish a relationship with their P 
f changing the patien 5 
heir diagnostic appraisa ó 
, they Pay speciai attention to the patient's relationship 
with his parents, , friends, boss, and other people with who t 
the patient is i - On the: basis of standards which are n? 
very clearly defined the 


2 olf. 
ells us nothing about the relationship itse 


ies a 
Let us introduce a guiding definition of a healthy interperso? 
relationship.? 


A relationship between two people may ‘be called healthy wher: 
180 


mE _'S es Áo 
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on partner has an accurate concept of the other's personality: each 
iiir e the values, needs, goals of the other. Each knows the usual 
“enon-patterns of the other. 
me Each partner likes the other, or at least likes more of the other’s traits 
an he dislikes, 
8. Each partner feels concern for the happiness and growth of the other. 
4. Each partner acts in ways which will promote the happiness and 
Stowth of the other, 
me partner can communicate honestly his thoughts, feelings, wants, 
efen ries, beliefs, opinions, to the other, and does so. Neither partner is 
E "rag in the relationship—afraid to say what he wants, thinks, or feels 
Rive ee under the sun. Each wants to be known by the other, and 
Y strives to make himself known. 
ee demands or expectations which each partner imposes on the 
i as conditions for the continuation of the relationship are feasible, 
Md agreed upon, and consistent with the values and happiness of 
er, 


eS Each partner respects the right of the other person to be self-deter- 
Ming, to do what he wants to do, including terminating the relationship. 


a rt should be obvious that the foregoing set of characteristics 
a ig Primarily to adult friendships and love relationships. n 
mo TE other relationships, some of the criteria would have ks ES 
able ified, But if these criteria are useful and valid, we should e 
"IN "s Study interpersonal relationships and come to conclusions 
m e found all of these characteristics 
and his wife. What 


? We should 


ese eir health. Suppose w 
ipis in a relationship between a husbanc and h 
l t We Observe as by-products of this relationship > i 
E that the husband, if asked how he fee!s about his wife, will assert 
pon likes her very much and likes to spend a lot of time in her 
Te Pany. We should find that he knows her idiosyncrasies i s 
ls l admit, if asked, that there are some of her — B 
da a like, although he likes more than he dislikes. Ww e shou n 
e troubles him when his wife is unhappy, dissatisfied and dis- 


: " 
ati ted more than this, we should find him "ws "px pom 
le e Pts to make her happy and contented. We shou e i 
lion ? express anger and irritation toward his wife as we : as a 

` "Urther, we should find that he could talk about all manner 
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of things to her—even things which we might think humiliating or 
embarrassing. We should also find that he respected his wife's honest 
differences in opinion, values, and interests. 

This should give the reader an idea how criteria of health can 
be applied to assessment of a given interpersonal relationship. The 
health standards serve as a guide in observing a relationship; they 
tell the observer what to look for in the relati 
standards to compare his observations with. 

Let us now turn to the problem of expl 
personal relationship is developed. It is 
lationship with another person does not 
the first meeting between two people; it 
goal for a relationship. 

Almost all lasting relationshi 
attraction between them. ( 
and others with mutual ho 
tion of the needs of each p 
person, he sees that other 


onship, and what 


aining how a healthy inter- 
obvious that a healthy re- 
spring into existence with 
is rather an end-result, 4 


ps between people begin with initial 
OF course, some begin in indifference, 
stility.) This initial attraction is a func- 
erson. When an individual meets another 


» Wen two people meet and are mutually at- 
tracted, however, they do not yet have accurate knowledge of each 


other. Their other-concepts will comprise accurate as well as autistic 
beliefs and expectations. Much ti 


ACCURATE OTHER-CONCEPTS AN 


D HEALTHY 
INTERPERSONAL RELATIONSHIPS 


The term self-concept refers to an individual's beliefs about xa 
own personality; the term other-concept refers to beliefs one hol! 
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c ; 

pens. vo en else's personality. We can evaluate a person's 
Beatie Ton of accuracy and completeness. 

concept of the cese mpi = piri mer o " 
CUN rd ai esi vines , or a cow. We o serve, general- 
the modus servations, and then uphold, reject, or revise 
Shag eaten pm But emotions are more likely to influence 
t3 femel of a person than of a motor. It is a very difficult thing 
— mn : an accurate concept of another person. The observer's 
ful influenc "i prejudices, hopes, and expectations, all exert a power- 
formulatin on the activities of observing the other person and 
Auat e| conclusions (beliefs) concerning his nature, or structure. 
Shaves ae: her-concepts are very difficult to achieve, but they are of 
Sih pee for healthy personality in general, and healthy 
cepts are al relationships more directly. Only when our other-con- 
happy, e m can we behave in ways which make the other 
terms pr P a, grow and communicate with him." In more general 
extent rin state dogmatically a person 1$ healthy only to the 
Process of i e has accurate other-concepts. Now let us turn to the 
Which mak orming other-concepts, and observe some of the factors 
Hines i i difficult to acquire accurate ones. 
PRESSIONS OF THE OTHER PERSON. À number of controlled 


?Xperi 
iments 4 : : 
ments have demonstrated that we perceive a person In an 


Or " 
ately yee meaningful way in our first contact with him, We immedi- 
estant mer him into some category, for example: male, adult, Prot- 
onin, i dle-class, teacher, American-born, Yankee rather than post- 
asis 8 gnus or experiencing puzzlement about bim. On the 
Person epe. an immediate classification, we then ascribe to that 
beliefs : u the modal reaction-patterns, values, attitudes, motives, 
initia] m we have been led to expect from such persons." The 
Comprises T ipee which we formulate of a new acquaintance thus 
expectation, ost of expectations and assumptions. Some of these 
Or the nici and assumptions may prove later to be accurate, but 
her-cone oe part they will be inaccurate. How do we get these 
cause de ts in such a short time? It behooves us to find answers, 
ls ^r en first impressions, though wrong, often lasta long time. 
Concept c factors play an important role in determining other- 
S: (a) projection, (b) attribution, (c) needs, and (d) social 


Press i 
Ures to conformity. 


"Tu 
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-or9 dis- 
PROJECTION AND OTHER-CONCEPTS. Cameron and ec cea 
tinguish between assimilative projection and disowning p T utl 
Assimilative projection refers to the assumption by an ursi "^ 
that the other person is similar to him in Lim a = M an 
motives, values, goals, attitudes, and past € d appears 
ordinarily adopts this assumption when the other individ ua otf te 
similar in age, social class, appearance, or other obvious a naa 
servable characteristics. In the usual course of events, the av a 
person is not aware that his first impression, or his initial ed 
concept, is the by-product of a very rapid observation of cand 
persong a comparison of him with the self, and then a con m. the 
that the other person is indeed similar to the self. Often enne int 
traits imputed to the other person through assimilative pro) with 
are sufficiently accurate to enable meaningful communication di 
him and to enable appropriate interpersonal behavior IO arite 
This accidental accuracy in first impression results from sim! y " 
in personality that stem from similarities in socialization. seii 
is enough variation in people's life experiences, variations. "n 
produce differences in personality, to produce errors in first ond 
sions. Hence the very common experience of "being wrong 3 
the other person," of having "sized him up wrongly. her pet” 
Disowning projection refers to the assumption that the othe there 
son is different from the self; but more than being nites erve 
is implied the notion the other person has all the traits the o > de- 
deems repugnant and objectionable. Disowning projection » e 
scribed later as a mechanism for the defense of the as 
The disowning projector represses certain objectionable P 
istics in himself and imputes them to the other person. ser re- 
traits which one sees in the other person one would be ro M 
luctant to acknowledge in the self, Disowning projection is x nie 
means of maintaining an invidious difference between the sel clie 
the other person. If one's self-esteem is dependent upon the cole 
(a) that one is perfect and highly moral, and (b) that other p e 
are inferior to the self in these respects, then one will PE en- 
believe that other people do have all manner of morally repre 
sible motives and traits. iod pe 
A man may need to believe he is without hostile impu ibt 
may need, for various reasons, to believe he is morally supe 
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other men. Therefore, to maintain self-esteem, he will repress hostile 
Strivings in himself, but he will be very quick, even eager, to see 
Signs of hostility in other men. On first meeting someone he will 
believe the other person is just waiting for an opportunity to engage 
in hostile, malicious activities—yet the person in question may actu- 
ally be very warm, friendly, and unselfish.® 
Disowning projection will play a role in the formulation of other- 
Concepts primarily when the person has a very strict conscience and 
when his self-esteem is strongly dependent upon his belief that he is 
ifferent from, or superior to, other people. Many people have very 
izarre concepts about the personality of minority-group members, 
Oreigners, ete, which derive in part from disowning projection. 
They also derive, however, from the men folklore of the society 
which we live. ; 
: Psychiatric literature has many examples of unhealthy yeu. 
S Whose other-concepts seem indeed to be the consequence a 
“sowning projection. Thus, a person who represses sexuality » 
elieve other people are full of sexual desires. If he becomes able 
to acknowledge his own sexuality, he may then begin to change his 
other: “concepts. Rogers found that patients who completed psycho- 
therapy successfully manifested pronounced changes in their ona 
Poncepts; specifically, they showed a decrease in the difference be- 
veen their self-concepts and other-concepts^ — — ; 
ATTRIBUTION AND OTHER-CONCEPTS. Attribution is defined as the 
“Ssumption by a person that some new individual whom he has 


ni countered for the first time has traits identical with those of a sig 
i 
cant person from his past. . — 
© psychotherapists called attention to this phenomen ae 
Ways. Freud used the term transference 10 to refer to t “4 in E 
h M that a patient would behave toward the psychoanalyst as 
: latter had characteristics of the patient's father, or ptm 
(p "van coined the term "parataxis" "* to describe the ie cir 
ied Strange, or distorted, and taxis: pertaining to classifica ; 
Y; " 
ally, distorted classification). 
im wr You m l erson, you may se 
x j eet another p E 
p Gn are apparently similar to traits of n aie mer 
i i iend. The character- 
Istic “rt, the family domestic, or a childhood frien 


Which leads to this assumption of similarity may sometimes be 


Ous 
Vati 


e characteristics in 
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very trivial, for example, hair-color, or voice-intonations. Yet, once 
the assumption of similarity is made, it is acted upon. If you liked 
the person from the past, you will feel warmth and trust for this 
new person. If the person from the past had very stern moral stand- 
ards, and always condemned you, then you will feel on probation 
with the new person, even though you do not as yet know him. 
Many of the most poignant disturbances and misunderstandings in 
interpersonal relationships stem from attribution (as well as from 
projection). A young woman, after one or two failures at shy flirting 
with attractive men may conclude that men have one trait in com- 
mon, they all dislike her. When she meets a new man, she assumes 
that he too hates her—if not at first sight, then when he gets to know 
her. And so she abandons all attempts to develop a relationship which 
might lead to marriage, Yet, the man may in fact be wildly in love 
with her at first sight. Her logic, if it could be formulated, runs like 
this: “Bill and John disliked me. They were men whom I knew 
ten years ago. Tom, whom I have just now met at a party, is a man. 
Therefore, like Bill and John, he too dislikes me." 

Secord and Jourard demonstrated attribution ina picture-rating 
study.’? From previous studies, it had been found that judges agre? 
markedly in assigning personality traits to a group of young wome? 
whose facial photographs were employed in these studies. One groUP 
of faces—young women with thin lips and plain features regularly 


suggested to the judges that the women were highly moral creature» 
good mothers." Another group of faces—young women with thie 
lips, narrowed e 


yes, etc,—regularly suggested to judges that the 
women were very sexy, and had loose morals. In the Secord-Joura* 
study, the Subjects were asked to rate their own mothers on 4 jst 
of traits; then they were asked to rate the personalities O the 
women whose faces were shown on a screen. Strong similarities were 
found between the personality traits assigned to the “high mora 
faces and the mother-ratings; while this similarity was much e 
between mother-ratings and the “low-moral” faces. The authors C07" 
cluded from these data that in the high-moral faces, the subjec* 
saw some physiognomic traits which resembled those of the 
mothers, and hence assumed that the young women had traits jus 
like mother's. If mother was rated as having low morals, then eve? 
the high-moral pictures were rated as low-moral. 
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Thus far, we have mentioned projection and attribution as de- 
terminers of initial other-concepts. In addition to these factors, the 
needs of the observing individual and social pressures of many kinds 
also can help determine the other-concepts which an individual will 
formulate, 

NEEDS AND OTHER-CONCEPTS. Other-concepts are formulated as 
conclusions or inferences drawn from observations of the other per- 
son, We have shown in an earlier chapter the ways in which per- 
option and cognition are influenced by the needs of the individual. 
ei Ustic factors strongly influence the perception of persons and the 
ti ncepts of their personality derived from such “social percep- 
eon. 18 A person constitutes a complex and highly ambiguous 
PAR sa as we have seen, needs and other subjective factors such 
j Interests, values, and emotions, are most likely to influence per- 

ption when the stimulus is ambiguous. 
i € can raise this question, what does an individual need to Es 
on ther person's behavior, what does he need to believe Pe t ? 
S Xer individual's personality, in order to feel safe, to be satisfied, 
x to maintain self-esteem? When we state the question this way, it 

, Ps us to understand why some people see evidence for certain 
died In a friend, spouse, child, boss, or enemy, which ae amar 
ies Person can see, Thus, a fond wife interprets her husband's 

Scrupulous business activity as evidence of the trait of intelli- 
Since. She needs to believe that he is intelligent. Or an inept em- 

°yee who cannot recognize his ineptitude must believe that his 
e ^s is a harsh tyrant. He can see no evidence in his boss’s behavior 
t Justify the belief that his boss is a kind and fair man. If he were 
Hue cive of his boss in such terms, it would mean his boss x 
Sion he, the employee, really was a poor worker—and this conclu- 

might produce an unbearable loss of self-esteem. 
ample romantic lover, of course, provides us with the classical 2a 
ert. of the influence of needs on other-concepts. He needs a se à 
Signs Who is perfect. He meets a woman who has one or € o oh 
ample Perfection. Immediately, as in the Gestalt psycho OBY 
Perfect of closure,” he fills in the missing details; ne ig p 
disillus; and believes she is indeed perfect. He may € Y 
him , 9ned when reality—evidence—rears its ugly head and compe 


O revise his concept of her. 
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Emotions, such as fear, or guilt, can strongly influence the (€ 
tion of other-concepts. The guilty individual believes that pe 
people hate him. The anxious individual believes other peple ar 
just on the point of hurting him, or venting hostility on him. e 

SOCIAL FACTORS AND OTHER-CONCEPTS, Many of our other-concep 
have been derived, not from intimate, firsthand observations of = 
other person, but rather as a result of being told by someone — 
the other person is like, Everyone is very free in passing juger, 
about someone whom they “know,” to anybody who is interested i 


E š x ; an 
listening. These premeeting sessions have a marked influence on £ 
individual's expectations and on his 
son's behavior when o 


Warm, gentle, and kin 
re both groups.!5 


wi 
1 new other person behaves, 
see a corroboration of the other-concept which we brought wit 
into the situation. 


atus 


ey, California, an ingenious appa ae 


study of social conformity. Subjects 
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seated in individual stalls, and before them they see several rows of 
lights. Each row of lights is supposed to be under the control of 
“nother person, and each light in the row stands for a certain re- 
Sponse to questions, or a certain judgment. Then problems, or ques- 
tions, are directed at each subject, and he is asked to push a button 
Which will turn on the light that signifies his answer. But before he 
*esponds, he has to wait his turn. He must watch the lights on the 
Panel which indicate how the five or ten other people have re- 
,Ponded, and then give his response. Actually, there are no other 
a ele. The experimenter controls these lights, and only gives the 
«lon that a group of people are making responses. 
the E Bose in this situation, the subject was required to pieds 
wi chavior of a person and then signify a rating on certain traits 
ith his row of lights. Suppose, for example, he was asked to rate 
' Sense of humor of a person who had just finished cracking a 
eee of very weak jokes. The experimenter could then manipulate 
‘ne lights on his panel so the person would believe nine other sub- 
wis tated the stimulus person as having a very keen pe witty 
studi of humor, How would our subject rate the person: oe 
"uer dg conformity suggest he would rate the person as In 
Ero ated him. It is difficult to go against the judgments > » 
"p; when one disagrees with the group, one feels uncomfortably 


ecause of the pressure to conform we tend to develop fairly fixed 


Sr-con i : f people—other-concepts 
ce r all manner of peop P 
pts concerning 2 R € 


ett fellow-members of the group hold, and which we = 
P them, Indeed, qualification for membership in some group 
a às the Ku Klux Klan, consists in affirming some again 
all P dons e.g., the belief that if a person is white, he is supe : 
coloreg people. Or a communist must affirm a certain concep 
apitalists before he can gain entry into the Party. — 
ang jew of all the factors which operate so as to np i qiti 
Tate accurate other-concepts, how exactly does one dev ae 
hygi - lér-concepts? This question is very important in nm d 
Con “ne, Since it is only when an individual has an accu s Sater 
Dt that he can establish a healthy interpersonal relationship. 
lag. than that, it is only as a person has accurate other-concepts 


We could call him a healthy personality. 
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THE FORMATION OF ACCURATE OTHER-CONCEPTS. The formation of 
accurate other-concepts is a special case of the more general prob- 
lem: how does a person acquire accurate knowledge about any- 
thing? He does so by following the scientific method of inquiry.!* 

Scientific inquiry commences with doubt, or uncertainty. The in- 
vestigator asks a question about some state of affairs and formulates 
as many possible answers as he has the imagination or precedent to 
suggest. Then under conditions as rigorously controlled as possible, 
he makes detailed observations in order to get facts. On the basis 
of these facts, he upholds some one of these hypotheses and rejects 
all others. 

In the special problem of getting accurate knowledge of another 
person, we are concerned with formulating beliefs congruent with 
the usual behavior of the individual, and with his actual personality 
structure. If we are to acquire accurate other-concepts, we must be 
glad to get as many hypotheses as we can, But we must believe none 
of these in advance of actual observation of the person. It is this 
crucial step of hypothesis-testing that even a trained scientist over- 
looks in his perception of people. 

The present author knows a man who is a very rigorous scientist. 
This person carries out meticulously controlled experiments dealing 
with isolated bits and pieces of behavior in animals and humans. 

I told him that reinforcement in learning was caused by brain C° 
moving together in order to make new contacts with each other 
he would doubt me, demand endless proof and insist that I show 
him anatomical slides. But if I told this same man “Say, did yo" 
know that Professor X (whom he doesn’t like) drowned some 1? 
which didn’t behave according to his pet hypothesis?” Although» 
in fact, Professor X did not, the man would without doubt reP!¥; 
“He did? Why that crook! He ought to be tarred and feathere® 
No demands for proof or even evidence; instead, immediate belief 
of an untested hypothesis—a cardinal sin for scientists. 

Other-concepts probably enjoy the unique advantage of peing 
the last of the theories which an individual will test, much Jes 
abandon. A person will abandon the belief that the world is £4" 
He will abandon the belief that Santa Claus brings his Christ" 
presents.!? He will abandon the belief that storks bring babies Lan 
he will not abandon his present beliefs about the other person? 
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o 

ee ie By some curious quirk of vanity, each man believes 
pe im mh psychologist and that his other-concepts are accurate 
Gode f a le. Never has so much been believed. about people, by 
bee ih n n little evidence. It should perhaps be stated here that 
vtl n eral rule, the more thoroughly one comes to know himself, 
ünder E capable will he be of knowing others. Patients who have 
edge 7 ne effective personality therapy report that with self-knowl- 

hey have also gained in knowledge of others. 


> SPECIAL CASE—TAE Assumption THAT THE OTHER PERSON 
EABLE 

Po i-i component of an other- 
change cies the other person's malleability, or susceptibility to 
moda] beh pane gat know that human nature is not fixed, that 
Within ye avior and personality structure are quite subject to change 
quired so ry broad biological limits. Psychologists even have ac- 

ehävior me rudimentary knowledge of the conditions under which 
Where E personality will change, and they stand in a position 
changes "e ui influence, or control, the rate and direction of 

erapists ehavior and personality structure. Teachers, psycho- 
professis" social workers, military training personnel, all of these 
i ional workers seek to control the process of behavioral change 


i 

"m people. 
öre iud people often g 
tin, because their concep 
Tate estimate of the changeability 


will ej 
~, Cither overestimate the changeability, 


abil 


in > Or fail to identify the variables whic 


in ord 
er to produce change. 


THE 
EF 
beli FFECTS OF UNDERESTIMATING CHANGEABILITY. A person may 


li 
Pa other people's behavior is a fixed, unyielding and 
Evelop s act; nothing will change it. In consequence, he may 
May have Fie or fixed, modes of relating to others—which 
e oth e consequence of perpetuating the undesirable behavior 
Nature ig be person. For example, a man may believe that human 
Matter "s asically evil, that people are "just no damn good"; no 
onest, 5 Pa is done for them, they will remain untrustworthy, dis- 
» Selfish, animal-like, lustful, and everything else that is bad. 


concept is accurate knowl- 


et involved in interpersonal difficulties, 
t of the other person includes an 
of the other person. They 
underestimate the change- 
h must be manipulated 


192 Personal Adjustment 


If a person with this belief has children, his child-rearing — 
will necessarily be influenced. It makes a difference to a pen 
whether he is dealing with a child who will turn into a savage Me 
unless curbed, or whether he is dealing with a malleable piece o 
“clay” who will become, roughly, what he is trained to become. In 
the former instance, child-rearing will consist primarily in a tense 
battle of the parent with the forces of evil that are assumed to be 
inherent in the child; one false step, one weak moment of unwatch- 
fulness, and catastrophe will result. . 

A person may acquire the belief some one other person despises 
him, or is indifferent toward him, and nothing he can do will alter 
the other's reaction. To be sure, it can happen that other peoples 
appraisals of oneself may be quite rigid. But it is possible for 
person to produce the appraisals of him with which he feels 
comfortable. This necessarily varied, and intelligently selecte T 
interpersonal behavior will not be undertaken by the individua» 
however, if he believes the other person's judgments and feelings 
are immutable. One’s concept of the changeability of others will in* 
deed have consequence on one’s behavior. 2d 

Probably many marriages have been terminated, or else inser 
with resignation and martyrdom, because one spouse has incorrect 4 
diagnosed the changeability of his partner. The husband may din 
his wife cannot be changed, and the wife has tried unsuccessfo Y 
to change her man. The couple then "digs in" for a life of dissa ed 
faction, or else they institute divorce proceedings. Many a spo" E 
following a bitter divorce, has been dumbfounded to observe pe 
like magic, the discarded partner has become everything which pem 
desired during the marriage. The husband about whom the wife o 
ever complained, *He is such a stodgy, unimaginative, unroma? é 
man,” becomes after the divorce a veritable movie-star hero—mor" 
attentive to his appearance, more considerate of women, more es 
mantic and impractical. This is certainly evidence that he eee 
capable of change, but more than this, it is evidence he did not a 
to change for her, and that she did not know how to behave 8° 
would want to change for her. sai 

THE EFFECTS OF OVERESTIMATING CHANGEABILITY. While bebe 
is mutable, yet there are powerful forces which militate agn 
behavioral change. These factors include the need to feel safe 
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t eee: acle-estoam, the need to maintain a sense of identity, 
ta in: s né petes etc. Each time a person alters some 
Serie aee i e of response, he may feel anxious about disap- 
value-sy nia nses of others; he may lose self-esteem, if his present 
Will ne lon opposes the new behavior; he may fear that other people 
of gyrosco g A ce him. These factors thus operate as a kind 
bs and e, restricting behavior to a certain relatively fixed range. 
iid po anay choose a friend, or a spouse, with a view to trans- 
sae person, like Pygmalion, into something new and dif- 
is laid How uc as is," is not acceptable. A sort of silent wager 
other aine o: the chooser will in time be able to change the 
from cla di hus, a woman may displace her zeal asa sculptress 
and, nd : people. She chooses a bum, deadbeat, or criminal as hus- 
ieves iiw ecause he is attractive the way he is, but because she be- 
arrange can change him into a new man. In theory, itis possible to 
Pattern; pes us so that a man will change his modal reaction 
ditiong : but few laymen are so skilled they can manipulate con- 
Personalit precisely the ways which will promote behavioral and 
inologists. change. For that matter, trained psychotherapists, crim- 
cult time. re other professional personality-changers have à diff- 
is a vie ^s oing their job, since knowledge about personality change 
is uite aca are and incompletely tested. Therefore, the layman 
d not to choose friends and lovers with the aim of changing 


lei 
m. If the package is not acceptable the way it is, do not accept it. 
hangeability of the other 


odis, ay consequence of overestimating chang 
Bio is disappointment and failure in effecting the changes. 
most es CHANGE THE oTHER PERSON. The most effective, and the 
mee way to produce wanted changes in the other person, is 
ave "E. foward him so he will want to change himself. People 
Extent, Dou control over their reaction patterns to a surprising 
act, ye — S true that people can, within limits, act as they want to 
can eee person's behavior is unsatisfactory to himself, he 
one’ y modify his own behavior so it becomes satisfactory. 
lly alk behavior is unsatisfactory to another person, one can 
E er the behavior so it will satisfy the other person. Natu- 
either nd not always be easy to alter modal reaction patterns, 
Sible ¢ T oneself or for another person, but it is surprisingly pos- 
© achieve, From this it follows that for one person to induce 


usua 
Tally 


194 Personal Adjustment 


stable changes in the reaction patterns of another, the most effective 
way is to somehow induce the desire to change in the other person- 
The precise means of achieving this goal—the desire in the other 
person to act in ways desired by the first—will of course vary. 
fact, there are no valid general rules which could be said to hol 
for all cases. There is this general proposition which can be an 
nounced, however, without too much error: if the relationship ^ 
one which provides satisfactions for both participants, where basic 
needs are being richly gratified, then each partner will want to please 
the other. Thus, the most effective means of inducing change in the 
other person is to behave toward him in ways which will satisfy is 
basic needs, Then, the wishes of the first person, within reason, aP 
within limits set by reality and the other person’s basic structure 
will literally become the other person's willingly obeyed comman i 


At first blush it would appear as if the person wanting the change 


in the other person’s behavior is “bribing” him with satisfactions. 
a sense, this is true. But 


there is a difference between a cold, calor 
lated attempt to bribe another person into conformity with ne 
wishes and a spontaneous wish that the other person, who is love i 
will change. In the former instance, the one being bribed will evento 
ally discover he is being manipulated. In the latter, the relations "f 
is more likely to be one of mutual requests to change, and put 
compliance with the other's wishes. n 
It should not be overlooked that we can change another pamm. 
by force, or by threats of one kind and another. This is the essen 
of dictatorship. While change induced by threat and sanction pa 
be effective in the short run, it will usually be achieved at the c° " 
of resentment and hostility toward the person dictating the Pw 
The dictator seldom takes into consideration, in his demands r 
conformity, the other needs and values of the subject. As these oe 
violated and thwarted in consequence of the demanded chang? 
hostility is mobilized. Whenever the subject becomes less depend? 
upon the other, he will rebe] and terminate the relationship: 
inflict violence upon the dictator. to 
Yet, in friendship and marriage, there is a place for threats j 
induce conformity. Often, the offending partner will not fully app he 
ciate the pain he is inducing in his partner by his behavior. 


" 
offended partner, when all other means have failed, can hav? ‘ 
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c 
eae to dissolving the relationship. If the offended one 
ae = e satisfying many needs for the offender, then the 
y He : ecl the pains of frustration and deprivation threatened 
will as à sna Should he want to preserve the relationship, he 
Rs experience some incentive to change his ways of acting. 
vill, in short, want to change. 


L 
IKING THE OTHER PERSON 


ede apa. section of this chapter, we asserted that one im- 
fact that it E of a healthy interpersonal relationship was the 
the cie en participant liked the other, or at least liked more of 
iking-res characteristics than he disliked. Let us inquire into the 

ponse, in order to obtain a more detailed understanding of 


7 determiners and its nature. 
nie OF THE LIKING-RESPONSE. 
affectiv $i or something refers to a feeling, 
istic ph Lore sera toa stimulus. It is proba 
not dea ie concomitants to the liking- 
istic "feel" nown, or understood. We can re t 
of liking someone or something, however, without diffi- 


cul rm 
Meis aa: isa pleasurable feeling, and is readily identified by 
his dormi when it is present, unless the individual has repressed 
bw ings and emotions so successfully that he can recognize none. 
ay loosely define the liking-response as a pleasant fecling 


which ; 
ich is produced when the individual is confronted. by some per- 


Ceptip, ; 
le object, idea, memory, or situation associated. with. satis- 


Action 


The experience of liking 
or, in broader terms, an 
ble there are character- 
response, but these are 
cognize the character- 


It; 
as i ean and perhaps valid to think of the liking-response 
Ponent of oned response, or more precisely, as the affective com- 
‘esponse m expectancy. The object which induces the liking- 
Somethin aS, ai the past, produced satisfaction, or is related to 
‘ time produced satisfaction. The liking-response 1s à sort 
Sa pre s ory set for something satisfying to occur, just as anxiety 
rs ratory set for something painful to occur. | 

ë P ONS ron LIKING-RESPONSES. The crucial question for 
è ike of our discussion is, “What will a person like, and why 

ike it?” In answering these questions, it will become ap- 


is s 
Will 
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parent that the answers are to be found in the past relationship 
between the person and the objects in question. 

There are two separate but related factors which determine 
whether or not an individual will like something. The first of these 
is needs, the second is ideals or values. 

NEEDS AS A DETERMINER OF LIKING. Objects which an individual 
requires in order to produce satisfactions will be liked. In very ge” 
eral terms, we can assert that a person likes what he needs to pro- 
duce satisfactions. When the need-tensions are operative, the 
thought, or perception of the need-objects will be associated with 
feelings we can readily call liking-responses. Naturally, there wil 
be canalizations with respect to need-objects—each individual estab- 
lishes preferences for some need-objects over others on the bas 
of past experience. We might say that each person establishes a 
liking-hierarchy with respect to all the possible objects which coule 
conceivably produce satisfaction.!? Thus, a person likes edible thing“ 
but he likes steak better than ham, and rare steak better than well- 
done steak. A man likes women, but he likes gentle women better 
than hot-tempered women, and women his age better than women 
much older. 

VALUES AS A DETERMINER OF LIKING. The values which a perso" 
has acquired, through assorted identifications with other people ent 
e the course of his development, will help to determine what he 
un Sonerii a person likes those things which have the per 

5 specified by his ideals. Thus, a person likes horses whi 
resemble his concept of the ideal thoroughbred; he likes women 
whose appearance and behavior correspond closel with his e 
ception of the ideal woman. Jourard and Secord 2° showed that jik 


ing aspects of ones own bod Wi on of the dis i ive 
le as a f E 
g : y unction 


ideal which cath SEED BP selected body parts, and the subject" 


| s : an 
a each subject held with respect to size. If a wom e 
asserte t hat her desired hip-measurements were 35 inches and a 
actual hip-measurements were 49 inches, she 
» 


Jike! 
her hips. W th reported she dislik a 
er mps. We can thus regard a person’s values, or ideals, 95 |, 
kind of internal measuring device, with w 


hich he always 7? 


«oh 
comparisons whenever he observes anything. Those things we 
conform closely with the ideal are liked, those things which devi? 


markedly from the ideals are disliked. 
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es Magi AND LIKING THE OTHER PERSON. From the preceding 
person, ar ^» ex 2 that a person likes those aspects of another 
and which ear he appearance and traits, which satisfy needs 
factors operate a e osely with values or ideals. Let us see how these 
The oiher e as eterminers of liking-responses to another person. 
tb istie pane is a complex whole composed of many parts. 
then sa ve "s speak of the other-person-as-a-whole, and we can 
the otha “i ike: OF dislike this totality; but we can also analyze 
to those ng into parts, and experience liking-disliking responses 
disliking m s. In everyday experience, this part-liking and part- 
generalize As] common. We must add, however, that we often 
dislike to qe the specific part of the person which we like or 
mate ma 3 entire personality. For example, the readers room- 
habit of d one particularly annoying trait, for instance, the 
I dislike! 5 ing his toes, or belching. If asked, the reader might say, 
dislike sos him (all of him). What he is doing is generalizing his 
ten "pens from the particular disliked response to the total 
ontrariwi pertoire of the person; in short, to his entire personality." 
When in inr a girl may say, I like him (by implication, all of him), 
She likes Pi all she has seen of him is some one response-pattern 
his lends Sychologists have coined the term halo-effect to describe 
ncy of generalizing a liking or disliking response from 


Some A 
3 pde aspect of a person to all of his traits. 
a friendship, or a marriage, or a parent-child relationship, each 
assorted liking-disliking re- 


Partici 
Sin n may be assumed to have 
ses to assorted aspects of the other person. The healthier 


e $ 
mapa aA the more detailed, accurate and differentiated the 
relati Sale ee each partner will have of the other. If the 
Will be ip is a healthy one, the liking-responses, quantitatively, 
the thle than the disliking responses that are induced by 
haves in - the other. Practically, this means the other person be- 
inven Ore ways which produce satisfactions for the first than 
Others tra; in frustrating ways. Further, it implies that more of the 
than Fes correspond with the first person's values and ideals 
6 Miia from these ideals. 

Person like stated that in a healthy interperso 

es more aspects of the other person t 


Spe * 
Cific 

re ] 1" 
ason. It is recognized that no one person can c 


nal relationship, each 
han he dislikes for a 


ompletely 
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satisfy all the needs, or conform with all the values of another pa 
son—at least not in all respects or for all times. For most hea. is 
relationships, it is enough “cement” for the relationship if the ra 
of like to dislike produces a preponderance of liking-responses. fua 

It is only in unhealthy relationships, where neither eye 
an accurate other-concept, that we observe total, or global, li rie 
and disliking. The young lover, enthusiastic over meeting i 
answer to his prayers and dreams, tells his mother, "She's pie 
I like everything about her." It is only later, as he comes to E is 
her better, that he discovers her imperfections (deviations from w3 
values and ideals) and aspects of her appearance and behavior whic 
produce deprivation and frustration instead of satisfaction. . i. 

It is only healthy to like a person-as-a-whole under special ni 
ditions: when an individual knows another person well and has Lm 
differentiated likes and dislikes toward the other; in pars ^ 
integrated concept of the person as a whole, he concludes he li a 
the other person. This condition corresponds to Murphy’s view a 
third-level cognition—where the object is perceived, not as ud 
differentiated mass, and not as an aggregate of differentiated pa ith 
but rather as an integration of parts which produces a whole W 
unique characteristics not reducible to parts.?? 


CONCERN FOR THE WELFARE AND 
GROWTH OF THE OTHER 


An interpersonal rela 
served active concern o 
happiness, and growth 
of what conditions do 
concern? 


b- 
tionship is healthy when there can men 
n the part of each individual for the "s Out 
of the other. What is meant by concern jive 
es it emerge? What do we mean by 4^ 


: per 
It is difficult to define concern in precise, behavioral —— the 
haps the most accurate Way we can assert what is meant by 


D 
"n z son 
word is in the following terms: concern means a person wants 


h torent? 
valued end to be obtained—it matters to him, it makes a differ 


] are: 
whether or not the valued end is obtained. Concern for the Stl it 
happiness and growth of the other person means that it matt 4 
is important whether or not the other person is well, happy 
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growing. He wants the other person to be well, happy, and grow- 
ing. 

When we say active concern, we mean that the desire, or wish 
for the happiness of the other is not passively longed for; rather, we 
mean that the concerned person acts. He engages in instrumental 

ehavior, the aim of which is to produce happiness and growth, or 
at the very least provides the conditions for happiness and growth 
of the other person.?? We shall turn to this point about active con- 
cern in a following section. For the present, we shall inquire further 
into the nature of concern. 

A THEORY OF THE ORIGIN OF CONCERN. We generally like the other 
Person because he behaves in ways which produce satisfactions for 
us. Ina sense, the other person can be viewed as a supply-source 
of Satisfactions, Experience shows us that the other person will be- 
dave in ways which satisfy us most richly when he is himself satis- 
ea, Thus, we acquire a vested interest in his welfare, happiness, 
and growth, Concern for the happiness of the other person is a sort 
of insurance for one’s own satisfactions. A workhorse cannot work 
Or us when he is ill-treated. We use the horse's energy 2$ 2 means 
9r the attainment of our own goals. Thus, we have a vested inter- 
Sst in tending the horse’s needs very carefully. We are, in short, 
suCerned for the horse's happiness and growth, and we take activa 
: EPs to promote his contentment and growth. In so doing, we insu 
; "t the horse will better be able to provide us with the means to 


“portant satisfactions 
a t may offend the reader thus to be compared to a horse, yet = 
(tne is not a farfetched one. The other person, like zs am : 
due ugh in different ways), provides us with behavior oss ^ : 
he s important satisfactions and important need-o he : x = 
Sen person may have skills which we need employe ds 
Press His affection-responses, or liking-responses, ; rece o 
Ver ant to us as means toward a sense of security or selt-es E Es 
In A company may serve as a source of entertainment, wies d ie 
With der for him to continue to be willing and ace md 
lap Satisfactions, it is important that he be happy. y pd mol 
tion he is much less able to anticipate our wants an gr EM 
` ^n order to avoid this eventuality, we learn to anticip: 
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wants and fulfill them. We help him when he asks for help. We 
help him to grow, because a mature partner is better able to pro- 
vide us with satisfactions than an immature partner. 

Thus, concern arises as a by-product of satisfaction, satisfaction 
provided us by the other person. Also, it may arise as a kind of 
caleulated risk in cases where an individual becomes concerned 
with another person's happiness, but the other person is not yet 
satisfier. It is only predicted that if one gets concerned, actively con- 
cerned with his happiness, he will in turn become concerned with 
yours, and act toward that end. 

Parents are concerned for the happiness and growth of their chil- 
dren for a number of reasons. Happy children are signs of success 
in child-rearing, and this is an important condition for the self- 
esteem of parents. This also provides satisfactions for the parents 
even security, for it is possible that the parents may need the fut? á 
economic support of their children in old age. d 

A wife is concerned for the happiness and growth of her husban®: 
because a happy and mature husband is a much richer source ? 
satisfactions for her than a miserable, thwarted, and childish hu" 
band. j 

It should not be construed from the foregoing that all concern m 
others is an outgrowth of the calculated view that "if I take care E 
that person, then he will take care of me.” A healthy personality 
disinterested concern for others; it simply gi o 
llment, or of abundance, to be able actively, e 
rson. Thus, grandparents may delight ™ et 


dchildren, whom they j lul 1 nurture, Y” 
; » y indulge anc ] 
they get nothing else but the experience of fun and pleasure d 


H i t 
on with the other person. In a healthy Ges 
between spouses, one partner iden his 


i 
; ngs and needs of the other. TM ly 
has occurred, the satisfactions of the other person are felt as 4° 


as satisfactions for the self. of 
It appears, then, that concern for the other person is a Jon ap’ 
devious concern for one’s own happiness and growth. This may all 


pear offensive and selfish to the reader. Yet, with Fromm, W€ 
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ask this question, "Why should we not be concerned about our own 
happiness and growth?" There is growing evidence to the effect that 
9ne can love another only if one loves oneself, that love of, and 
Concern for, the self and the other person far from being mutually 
exclusive are actually correlated and derive from something else, 
2 common factor which, for want of a better name, we shall call the 
Power to love"?! In other words, only if one can be concerned 
for the self can one be concerned for the other. 

People who appear to be totally unconcerned for themselves, 
and who instead make all manner of “sacrifices” in order to help 
another person (they are called “unselfish”), usually demand a 
terrible Price in return, and usually get this price—absolute con- 
formity with their wishes. We are all familiar with the “unselfish 
Mother who sacrifices all her own chances at happiness in order to 
Yelp her son get through school. Would it not be ungracious if the 
Son then, against his miotlier's “reasonable wishes,” married a girl 
of his choice, but not his mother's??? —9 
Person Fon eci that knowledge, liking, and ics pi de r 

all interact as factors in a healthy interper A 

ne does not know the other person, how can one like him? If one 
oes not know him, and like him, how can one get concerned about 
bli happiness and growth? But concern, without me ed = 
dor : One can be concerned about the other's I Rs ta 
ca t know what he needs in order to be happy anc i ? 
^n you provide him with the appropriate need-objects: 


cLHAVIOR WHICH PROMOTES HAPPINESS AND 
OWTH IN THE OTHER PERSON 


oe have stated that a healthy interpersonal ican Frid 
Mot ey by behavior on the part of each eg age w sc id 
cha, PAPpiness and growth in the other. What $ mee "ron 
havi, vior which promotes happiness in the other? What ki 
- Promotes growth in the other? oe 
"PERSONA; BEHAVIOR WHICH PROMOTES Happiness. Happ : 
° name we assign to the subjective feeling of pe m 
E feelings associated with the attainment of valued ends. h 
"ithiy interpersonal relationship, one partner actively assists the 


is g 


à he 
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other in obtaining satisfactions. The ability to behave in ways which 
promote happiness in the other, of course, is predicated on knowl- 
edge of the other person and concern for the other person. One can 
know what the other person needs in order to be happy, but this 
knowledge alone will not insure instrumental action toward secur 
ing the other's happiness. One can be concerned for the others 
happiness and not know what is required in order to help the other 
to happiness. 

In addition to knowledge and concern, however, there is one i” 
portant factor which must not be overlooked in the quest for the 
other's happiness: the behavior patterns which are required of one 
partner in order to promote the happiness of the other must be 
available, or at least possible for the first person to perform. That 
is, the requisite behavior patterns must be within the behavior 
repertoire of the first person; they must be consistent with the con 
science of the first person; and finally, they must not be behavio" 
patterns which will produce frustrations or important deprivation 
in the first person (except under conditions of a voluntary choice 

Let us illustrate. A wife may need her husband to behave in ways 
that will secure large sums of money, so she can buy things W e 
hr make her happy. Let us suppose the husband knows what - K 
wife needs and is actively concerned that she get it. It bothers iit 
that she should be unhappy. But in his present circumstance w 
may not be able to acquire the skills necessary to earn more mov x, 
His present skill-repertoire will enable him to earn a certain imi 
income, and no more. Thus he won't be able to satisfy his YS 
need for more money. Let us suppose, however, that it WOU 
possible for him to get more money by a little bit of forge? d 
theft. If he proceeds to engage in these activities, he may in i 
secure the money, but in consequence he may be overwhelme e d 
guilt. Where this occurs we could not speak of a healthy — 
personal relationship, because the happiness of one parto? 
achieved at the cost of immense guilt on the part of the other: pe 

Suppose the husband could supply his wife with the money e of 
needs for her happiness, but at the cost of depriving himse s, 
many of the things he himself needs, for satisfaction and happy us 
Again, we could not speak of a healthy relationship, unless he wo 
band made a careful appraisal of his own values and decide M 


pe 
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ae ft his wife's contentment was more important to him than 
We a merate, satisfactions. 

"up see es ina healthy relationship each partner strives to 

but we T which will provide satisfactions for the other person; 

duane ca call the relationship healthy unless the requisite 

each Satine action is feasible, consistent with the value-system of 

of the acti er, and does not involve undue deprivation on the part 
iy ve partner. 

Poma en BEHAVIOR WHICH PROMOTES GROWTH. Personality 

that; efined as a change in modal behavior and experience so 

elsi individual displays the behavior and reactions which are 

on to his age-role. 

concept onis changes correspondingly, 

Social m emains accurate, the self-ideal remains congruen 

remain | and with actual behavior, and the various public selves 

l ccurate and mutually compatible (see Chapter 9). 

kani ee person becomes increasingly capable, through 
j He t a broader repertoire of effective instrumental action. 

Ch ehavior is increasingly directed by his real self (see 


so that the self- 
t with 


Apter 9), 
wq 
theoret is growth promoted through interpersonal relations? It is 
Cally possible for personality growth to occur in a social 


ntered problem after prob- 
as a consequence, he would 
a diversification of 


Vag 
Pipa As a solitary individual encou 
be ma Solved them, learning new skills 
his iai. one aspect of growth; namely, 
it irae behavior repertoire. 
number s "4 lives in a social vacuum; everyone 1s enmeshed in a 
May be interpersonal relationships. Some of these relationships 
x Etive LL neutral with respect to growth; others may be quite 
Prevent n producing regression, or growth in reverse, others may 
Us Eng tee and still others may actively promote growth. Let 
Sive, and riefly upon those relationships which are neutral, regres- 
n greater Pais. in their effect on growth, and then examine 
ee the relationships which promote growth. 
DY relati HIPS WHICH ARE NEUTRAL WITH RESPECT TO GROWTH. 
lonship with another person which does not produce en- 


c : ‘ : E : 
Mange in his behavior and personality structure is neutral 


Turing 
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» re 
with respect to growth. Into this category of "pesi i 
lationships we would include all brief encounters with chute fix- 
for specific purposes: the brief contact with a ra unt whom you 
ing your car; a person sitting beside you ona train, us x. Rid that 
converse about assorted subjects, perhaps sharing a drin de di 
is all; or socializing at a party and enjoying the COMPANY: | siio which 
not assume, however, that brevity is the sole ipe eite is with 
defines a “growth-neutral” relationship. Some Vas CRM 
others last for years, but neither partner changes his moda n vi 
patterns or his values one whit. Other relationships z 26 Thus 
minutes, but the partners may have been radically change ;duces * 
a perfect stranger may say something to you which Pron lue? 
marked change in your self-concept, a marked change in you! 


or a marked change in modal behavior, . onality 

RELATIONSHIPS WHICH INDUCE REGRESSION. Students of V ie ap" 
development have developed crude norms which decease severa 
propriate, or expected, ran s : 
age levels. They have do 
norms for expected behavi 
each age level. Thus 
early childhood, late 


a 
adulthood, late adulthood, old age, and senility. Different be ach 


) nag ipto €" 
patterns are expected in each society from persons falling ! ag? 
age bracket, Sociologis 


É as 
" á »corizing 4 " 
ts speak of this kind of categorizi um co? 

grading. While growth means progressive change in beha 
sistent with age-norms, regression means growth in reverse 


á rop" 
Experimental psychologists have formulated the general Pictor? 
tion that frustration, or, 


a 
more generally, stress is one of ord inte" 
which promotes Tegression.27 A stressor is any factor whic pus 
feres with the ongoing course of value-pursuing activity’ | né 
physical danger, illness, frustration, interference are all pe T: 
agents, and as such, can induce regression, or growth in PA ate 
Adult persons will usu 


Ne 
ally display childish behavior when t 
ill, thwarted, or in danger, 


There are some relationshi 
in permanent regression in o 
participants in the friendship 
ship may act in such a w 


ge of reaction-patterns at each fine 
ne no more than attempt to de del 
or patterns which exist in each soc n fancy 
» we can divide a total life history into 1? < -gje 


mid? 
childhood, adolescence, early adulthood, jot 


Eu 
PS which produce stresses er yo 
ne of the partners. Thus, Et atio! 
» Marriage, or boss-employe? | ; 
ay that it literally *child-ifies 
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or nr peng ean act in ways appropriate to his age. The 
Pis À e such impossible demands on her husband, that in 
Pi d. an pars them he is obliged to act, or is forced by 
Weening e. o act, in childish ways. A boss, perhaps an over- 
bekava is — sort of person, may force his employees to 
protect eae ve-year-old children in order to avoid. his wrath and 
petimus jobs. Bettelheim described the regressive behavior of 
ical dies ZOR Camp inmates, behavior which derived from the phys- 
of the ES of prison-camp life as well as from the arbitrary behavior 
Bow guards.?* 
rst seriei may transform students w 
Mature, priate to their age, into individual 
Ra den generalize from these illustrations an 
a S relationships tend to promote regression. 
generalized distinguish between situational regression and more 
gressive p, n € stabilized, regression. A person may display re- 
Ne can dev dra only in one kind of relationship, while in all others 
With his MISES; A husband may behave in quite childish manner 
child age (not much differently than the way he behaved as a 
ashion oi his mother); toward other women, he may act in mature 
toward hie” an employee may act like a grudgingly obedient child 
€ acts row boss and other authority-figures, but toward his peers 
t Is age. 
perman, regression-producing relati e ; 
Over to t regression in the participant—regression which carries 
lis err ie relationships, so that other people are impressed by 
S d or childish behavior of the individual. Such relation- 
we'll Tse a slogan adopted by many schools: Send us the boy, 
©mands return a man.” Instead, some people, by virtue of their 
Volveg be, their power over anyone with whom they get in- 
n thi em to say, "Send me a man, and I'll return a boy. 
that in 5 discussion, we have overlooked the very important fact 
to regras ne relationship, the participants can ‘allow each other 
ach ao not necessarily demand perpetual adultness from 
ve have be This is an entirely different state of affairs from what 
Onshiy, en discussing above. There is a difference between à rela- 
Which enforces regression, and one which permits both re- 


hose behavior was at 
s who are much less 


d assert that most 


onship is one which produces 


Ship 


W 
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gressive behavior and growthful behavior to occur. There is even 
reason to believe that genuine personality growth is not possible 
unless the individual is able to abandon his present modes of pej 
having, regressing for some time to a more infantile level of b 
having and experiencing, and then progressing to an even men 
adult level. A 

RELATIONSHIPS WHICH PREVENT GROWTH. There are some relatio” 
ships which continue on the unspoken condition that neither partner 
will change, that is, grow. Thus, a man and woman marry- = 
holds a certain concept of the other that they have deliberately CO? 
structed in the mind of the other (see Chapter 9, on public selves? 
At the time of the marriage, his concept of her personality kr 
inaccurate and incomplete. She did not know him as he “really” k^. 
However, he believed she was a person who possessed charact? 
istics and traits which he needed in a wife. He believed she ha E 
the traits of an ideal wife, If either behaved contrary to expectatio 
then the other would be disappointed, would feel let down n 
deceived: “You are not the person I married, or the kind of aa? 
I want to stay married to." In order to preserve their marriage ive 
whatever satisfactions it does provide), each partner would st? ie 
to remain unchanged; each partner might believe that a chang? g 
personality would result in the dissolution of the marriage—4 ide 
quence which is dreaded. Such a marriage prevents growth. 

A bachelor, living with his parents long after his peers have pe 
married, does not grow. His present behavior repertoire may pis 
acceptable to his parents; they are willing to support him, © k 
meals, do his laundry, and they make no demands on him be 


not rany fulfill with long-rehearsed facility. For him, ue 
growth is contingent u hi ing : sing himse 
new challenges, x a VE pos idis ge up” 


E and to new people who make new demands 
m. 


Some parents active] 


y 

f eith? 

y prevent growth in their children.” pil 
through ignorance, bec: 3 o 


ause they do not place a value on the? ge- 
dren attaining maturity, or because their own self-esteem ^ 
pendent upon playing the parental role, So long as their a and 
getting satisfactions out of the child.role, he will not break away 
expose himself to growth-promoting influences. 
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lue ML. DEPENDENCY AND UNHEALTHY INTERPERSONAL RELATION- 
person nents p is involved in a relationship with another 
Ways aone ts i growth is blocked, and he is obliged to act in 
enfin o him, we may ask, “Why is the relationship not 
Wi 
iip touched on an answer to this question in à preceding 
in many e re we pointed out that even though he may be frustrated 
dependent ys, and prevented from growing, the individual may be 
ecause e the other person for important satisfactions. It is 
elsewhere cie ividual believes he is unable to obtain satisfactions 
Sowthingerfacs he may submit to humiliating, frustrating, and 
kon ering relationships with another person. 
all kinds ee unable to get a job elsewhere may put up with 
onely peo degradation at the hands of a martinet-like boss; à 
With all kin T unable to find anyone else to like her, may put up 
she will not s of misery-producing behavior from her friend, so that 
n view ns face the awful prospect of loneliness. ^ 
Tepay us Mes the unhealthy consequences of dependency, it will 
€pendenc inquire into some of the factors which will minimize 
telationshi., and maximize the likelihood that healthy interpersonal 
ips will be established. 


Pr 

‘OPiryy, 

Beau, ACTICS AGAINST UNHEALTHY INTERPERSONAL 
TIONSHIPS 


SKIL, 
é LS. 5 
> KNOWLEDGE AND COMPETENCE: If dependency increases the 


ikelih 
lished ood that unhealthy interpersonal relationships will be estab- 
nce, knowledge, and skill will 


he skilled individual is "inde- 


it. This does not mean his rela- 
dependent 


Secur: 
longhi À 
i isfactions to make them 
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person who has so many skills as to be relatively autonomous. The 
autonomous person still needs other people for many of the satis- 
factions which make life worth living; but he can afford to be dis- 
criminating in his choice of friends, spouse and bosses. He wil 
choose them not simply because they possess what is desperately 
needed, but because they have other characteristics in addition t° 
those immediately needed, characteristics which will insure a 
broader base of gratification throughout the duration of the rela 
tionship. 

Dependent persons are notoriously indiscriminate in their choice 
of friends and spouses.? Their urgent needs impel them to 5€? S 
the other person only those traits which are relevant as objects for 
their needs. Consequently, they “fall in love” with persons who have 
what is needed; but the objects of their "love" (dependency) may 
demand an exorbitant price for giving it, and further, their other 
traits, less salient at first, will inevitably emerge from the backgrou” 
when the urgent needs of the dependent one are partially gratie 
The dependent person may be literally shocked at what else ca^ 
in this package of “need-objects” which he “bought” when he ente! 
into the relationship. ch 
2^ RICH GRATIFICATION HISTORY. If a person has enjoyed a life H 
in satisfactions, it will be possible for him to choose his friends jm 
lovers with more discrimination?! At the time of commencing e 
relationship, he is much less likely to be starved—for affection: «i 
ptos, sex, material things. He will have been able to find gra" i 
ns for wany of these needs prior to commencing à perma o 
sete or a marriage. Consequently, he is less likely to “fall eit 

irst person who has what he needs and seems willing to 8° or 
to him. Many a person is so starved for affection. appreciatio™ he 
sexuality, that the first person who provides hint with thes® ge 
will marry or befriend, only to find as his need-tensions subs n 
somewhat (allowing other needs and values to emerge into tens" 
that the other person lacks other important qualities. Ja’ 
Tt follows from this that nobody should establish long-term P un 
tionships in a state of starvation of any kind—whether it be afte ^ 
starvation, approval-starvation, status, hunger, etc. Under thos? fues 
ditions, the starved person’s judgments wall be faulty. Other va pet 
and needs remain in the background, and all he can see in s 
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Sie guida opportunity for immediate gratification. The other per- 
other aspe E ex thing, made up of many parts. Even though these 
they b pi : s are not considered during the initial appraisal, yet 
and friend ng with the “package.” One can liken many a marriage 
Cause it > hip to the case of purchasing an automobile solely be- 
Values as vA a pretty color, without considering such additional 
AUTONO omfort, durability, power, etc. 
the fact vt SELF-ESTEEM. By autonomous self-esteem is meant 
evaluations c One's: self-esteem is determined mostly by ones own 
Sults hes. er ones behavior. This kind of autonomy probably re- 
Self-ideal sady relationships with parents which produced a healthy 
Prises Soa conscience (see Chapter 11). A healthy self-ideal com- 
and flexible ds,” self-expectations and demands, which are feasible i 
steem, Jf e; conformity with them produces and maintains selt- 
their deim the parents were affectionate, consistent, reasonable in 
a“ Pei aia on the child, and in addition provided the child with 
will Dea a model which could be readily followed, the child 
Petson y develop a healthy self-ideal. 
PON exte with such a healthy self-ideal is much less dependent 
Without rnal sources for his self-esteem. He can accept himself, 
fection requiring a continual flow of reassurance, appreciation, af- 
able a flattery, from other persons. He is not starved for favor- 
€ntion, feeling depressed and unworthy when it is not 


ieu from others. He may enjoy being appreciated by others, 
Praisal Self-esteem is not wholly dependent upon these outside ap- 
fall for the first person who 


S, P 
Si B to ia is much less likely, then, to 
; Uther ike him, and who flatters him for his accomplishments. 
sure ^ C is much less likely to govern his behavior so that it will 
n. He can, to a 


d e ] appreciatio 
© in 9 9'€6, do what he wants to do, rather than do what he must 


LA 
ND HONEST COMMUNICATION 
“How must one person 


e 
Aet so Question we have been exploring is, 
th whom he is 


inyo, 9$ to pr à 
Olveq . Promote the growth of another person WI 


H 
Actuan n a relationship?" l 
> the most basic answer to this question describes be- 
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havior which is itself a property of a healthy interpersonal rela- 
tionship, namely, full and honest communication. 

Full and honest communication between two people will result, 
inevitably, in an impasse between them. An impasse is defined here 
as a situation where one participant needs something from the 
other (in order to produce happiness or satisfaction), which the 
other person cannot or will not provide. Impasses block the further 
growth of a relationship toward the goals listed in the definition of ? 
healthy interpersonal relationship (see page 181). : 

There are only a few interpersonal situations which produce im 
passes. These are: (a) a demand, or need, is regarded as unreasoP, 
able, or impossible of fulfillment, by the second person; (b) the p 
person cannot, or will not, clearly state exactly what his wants 
needs are; (c) the second person cannot recognize the needs 9 
first person. ac 

The symptoms of an impasse in an interpersonal relationship ae 
such phenomena as recurring hatred, irritation, boredom, diss? 
faction, restlessness, withdrawal of concern for the other.” «also 

Open and honest communication creates impasses; but itis 7 et 
the necessary condition for the healthy resolution of impasses: ex 
us digress for a moment from our discussion of impasses, an two 
amine some of the barriers to full communication betwee? 
persons involved in some relationship. hy 

BARRIERS TO OPEN COMMUNICATION BETWEEN TWO PERSONS: ants 
will one person withhold certain actions, thoughts, opinions, WE ge 
feelings, or memories from another? The general answer to this 4 a 
tion is as follows: the individual who is holding back does 30 ay 
cause he fears the expected consequences of his disclosures: der ot 
fear the other's opinion of him. He may fear rejection, criticis 
ridicule. . 

Another factor which interferes with open communication L Cu 
self-structure of the participants. An individual may be ae pe 
acknowledge to himself that he has certain feelings and wants; “io” 
acknowledged them, it would threaten his self-concept and oc? 


ant? 
a loss of self-esteem. Hence, he will repress his feelings OT 
and the other person may never know of them.?? pe 


o 
en 
THE RESOLUTION OF IMPASSES. Impasses are created wh met 
partner acts in ways which thwart the other, or when one P 
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doe. 
Forks e m other partner needs him to act. Àn open impasse 
ply is clean : — are clearly stated and the refusal to com- 
felt, but "cde ated. A covert impasse exists when the demands are 
agrees to ye been openly stated; or when each partner tacitly 
Peace, ter ^ open conflict in demands, in order to keep the 
in à growth- = be obvious that only open impasses can be resolved 
apt. P — way by intent. . 
Person Bi Nop case of an interpersonal impasse cons! 
something ne an open wish or demand that the other person do 
openly, The s op doing something, which the other person refuses 
the s. simplest case of impasse-resolution consists in either 
Person withdrawing the demand, (b) the other person com- 


Plying wit 
and . the demand, or (c) some compromise between (a) 


sts in one 


Teso * F , . 
lution to an impasse can be judged for its effect on growth. 


it n 

s ds in a valued change in the behavior repertoire of the 
then end if it results in a healthier self-structure (see Chapter 9), 
the other han regard the solution as a growth-producing one. If, on 
Bettany one the solution simply crystallizes the present behavior- 
eres wit} and personality-structure of either partner, or if it aed 
Solution Wi pres or involves regression, then we must adjudge the 

Helgi the impasses as unhealthy. 
nter apulšiye avoidance of impasses an - 
re oo conflict is unhealthy. A person may avoid impasses 
Aecedin ng to make demands, or he may avoid them by compulsively 
to covers to the other's demands. Open conflict is always preferable 
tational, guerrilla warfare, because it can result in a more open and 
ig Auc solution, at least in the long run. 
is n = healthy relationship, each partner feels free to express 
> dislikes, wants, wishes, feelings, impulses, and the other 


ers, 

. "Son f 
tio cels free to react with like honesty to these. In such a rela- 
irritation and anger, 


org d compulsive avoidance 
» 


is Ji 


he l 
out ;- ange of behavior, feelings, and wishes which will be brought 
d. In fact, one gauge to 
of a relationship is the cs of conversa- 

and the range 


tion 
> the Tange of " 3 — ly ex, 
feelings which are openly € 
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of activities which are shared. In each case, the broader the range 
the healthier the relationship. 

UNHEALTHY RELATIONSHIPS AND BEHAVIORAL RESTRICTION. In an 
unhealthy relationship, much is taboo. The relationship continues 
only on the premise that certain aspects of behavior will be excluded: 
Thus, a marriage may continue only so long as criticism of one 
partner by the other is avoided. Or a friendship may continue only 
so long as neither partner brings up certain topics of conversa’ 
for example, sex, war, politics, family affairs, etc. One gauge which 
psychotherapists use in order to determine whether or not thei 
patients are approaching health is the freedom of expressiveness © 
the patient toward the therapist. Can he express affection? hostility 
criticism? sexuality? boredom? dislike? Can he express these feeling’ 
and attitudes toward others and not be afraid to accept the conse 
quences of so doing? Can he talk freely about anything under ee 
sun to his therapist? If some topics promote tension, anxiety, OF en 
barrassment, can he state in words that he is tense, anxious, 4? 
embarrassed? 

Unhealthy communication-restriction may be found in mer 
parent-child relationships. The personality hygienist might 4 : 

Can the individual admit there are some aspects of his mother E 
father which he despises as well as others which he likes? Or p 
he feel compelled to assert that his parents are perfect?" s be 
same with marriages, Can one spouse acknowledge to the other n 
there are some Tepugnant features in the other's behavior? - 5 
factor which curbs the full and honest communication of € 
thoughts and demands, is a factor which interferes with the att? f 
ment of a healthy relationship and encourages the development 
an unhealthy one. The only 


eral rule is the case where the partners have agreed, following P* 


impose these restrictions, more important values are jeopardi? 
Thus, a couple of friends may agree, following bitter and 
mountable arguments, that politics is an area which they C9? eit 
discuss, and they agree to exclude this area of discussion from » 
relationship. 


-— ; uc 
The question is often raised by prospective spouses, "How m 
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of m 
this oes behavior should I relate to my fiancée?" The answer to 
accurate A E we if each partner wants the other to have an 
Sonality. then E o him—both of his past as well as his present per- 
is m arkedly e " i$ advised to withhold nothing. If the past behavior 
oire, then tt erm from the individuals present behavior-reper- 
ut if the e vides nothing more than interesting natural history. 
o serving th son doesn't want the other to know of it, then we are 
ne Which y m process of constructing an inaccurate public self, 
With the kerl be difficult to maintain and one which will interfere 

tow po alth of the relationship. 

SRowryp en FULL COMMUNICATION BETWEEN PEOPLE PROMOTE 
Conflict. bos gm in personality occurs as a consequence of meeting 
Conflict. ind impasses head-on and resolving these. Interpersonal 
So atasati ri iar constitute problems which require solution 
St à per isfying relationship may be maintained or started. When- 
obli i5 Son encounters a problem in his everyday living, he is 
fending ul his behavior until he discovers some mode of re- 
ich is successful in achieving a solution. With no con- 


Cts, v; 
one. With no impasses, tl ipee" 
a , there would be no instigation to change 
earn. If a 


Sm 
odal : 
on had _nahator repertoire—one would, in short, not 1 
eee © need to keep afloat and move in water, he would never 
m. If he had no occasion to keep records, or to communi- 


Cat, 
yl 
tem ti he would not learn to write. If nobody made open 
Ou] Pon him, he would never learn ways of behaving which 


ea 
In D'ease the other person. 


n 
a er " 
EET Personal relationships, it is only when there is an open 


acetone and recognized conflict between the participants that 
Sou, 5 Of beh provided for growth, for learning new, more adequate 
of Tce o m Interpersonal relationships, besides being a rich 
Testy lems f actions for the participants, also provide a rich source 
heal ts either ‘or each participant. The solution of these problems 
th, in growth of personality toward health or away from 


Beny "en each 5 rpersonal relationships 
Dre, e Want, participant acts fully in accordance with his own 
fs ed an S, feelings, and values. Inevitably, as these are ex- 

Inge and acted upon, they will come into conflict with the wants, 
values of the other. Accepting and recognizing the con- 


214 Personal Adjustment 


flict is the necessary condition for its resolution. Persons who strive 
to avoid interpersonal conflicts in a compulsive manner are actually 
doing all in their power to avoid growth and change. 

Let us illustrate how full communication can create problems, and 
provide the conditions for growth: : 

A husband, for years, has been acting in ways which annoy his 
wife. She has avoided mentioning her annoyance to him, though she 
feels it deeply enough. Since the husband does not know of her 
annoyance, he continues to act in those ways, thus continually pro 
voking his wife. If the wife one day bursts into a rage and lets her 
husband know, through this full communication, how his behavior 
affects her, then at least the necessary conditions for growth E 
present. The husband may modify his behavior so as to please his 
wife more, and this may be adjudged growth. Or, he may with con” 
siderable vigor refuse to change; this refusal may require the wife 
to modify her demands, to accept her husband's idiosyncrasies, a 
to continue asserting her disapproval. At any event, the issue is now 
out in the open, and a greater opportunity for resolution is now 
available than when the issue was covert, 
One by-product of full and honest communication between part 
ners is trust. When a person knows that his friend or spouse Ne 
always and immediately let him know what he thinks or feels about 
him, he acquires the concept of the o 
will believe what the other person say: 
there is nothing more uncomfortable 
situation of never knowing what the 
wants. Many a patient undergoing personality therapy reports s 
never knew whether his parents liked each other or him; that he en 
hardly believe it when someone says nice things to hia: Instea , 
he feels anxiety and suspicion when someone says something ae 
In fact, it is only in personality therapy that some persons have their 
first experience at full communication, when they relate everythin’ 
which comes to mind to the therapist. 

When one does not know the real structure of the physical world 


one is naturally insecure and anxious, If we could never tell po 
moment to moment, whether a flood, e 


ther person as honest, and F 
s. Most readers will agree pr 
and anxiety-provoking than s 
other person really thinks, fe¢ ; 


; wa 
a arthquake, or hurricane we 
going to occur, we would naturally feel chronically anxious, and 


would live a life hemmed in by precautions against these catasti? 
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Phes, But cli 
signs of ab atology has been so well cultivated, that “honest” 
In the od edd catastrophes are readily available. 
munication i beoe and in interpersonal relationships, honest com- 
that verbal e. uie counterpart of natural "signs." If we believed 
Were not ee of feelings and demands from other people 
their pen statements of their feelings, and forecasters of 
may not like we would always remain anxious and defensive. We 
only when Sere honest communications of the other person, but it is 
h Ways of Se honest communications are present that we can 
€ re] acting which will save whatever is valued, including 
ants in an interpersonal 
impasses and. con- 
nia à; f the impasses that 
imn y occurs, but w. there 
Socrap v p sharply defined impasses. 
ERIVED BARRIERS TO FULL C 


h 
One 
Sty ; 
Soc; 1 inter 
ha ; ere a personal communication is highly 
n s another socially defined value whic 
aking he 


Whi Sly affir 
S irmed than honesty. We are spe re of the value 
ings.” There is an old slogan which 


plac « á 
ed on “saying nice things. 
ant say something nice 


S this y; 
nis value succinctly: “If you ca 
ything.” When people conform 


ble conduct, they impose à 
municative behavior. In 


OMMUNICATION. Although 
valued in our 
h is often more 


Scribe 


restriction over their own COM 
ge, friendships, 
aluations can never know 
on. Further, the *nice" 
]l contribute to the 


Close 
a. elationsh; 
rere “Q o ships, such as marriag 
& lis s the recipient of “nice” evi 
for aisals of n r really affects the other pers 
Cha Wation A ee made by significant others wi 
àre ed 9) oe inaccurate self-concept. We shall show later (in 
lieg t ™Portant he judgments of oneself made by significant others 
Person, You abo determiner of the self-concept. If these others have 
Une ity weg your behavior, you will acquire beliefs about your 
u ica oa. | are inaccurate. Many a person the recipient of 
b FI is tale from parents, friends, and teachers, has come to 
y thei 8 musie erroneously. When he encounters impartial crit- 
IY Critici al or artistic ability, he is undone and overwhelmed 
ism. When one of the participants in an interpersonal 
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relationship represses all those opinions, feelings, evaluations which 
are "not nice," he is contributing to unhealthy personality in the 
other, and he is developing an unhealthy relationship with the other. 
Another socially derived precept holds that people should not be 
either demanding or complaining in a relationship. As they conform 
with this precept, they delimit their communication markedly. A 
wife who would lose self-esteem if she makes demands on her hus- 
barid, may refrain from so doing. Since he has no signs available 
that he is thwarting or depriving her of legitimate satisfactions, he 
will continue blithely to behave in his accustomed ways. The upshot 
* will be that the wife will preserve her self-esteem, true enough, but 
the cost may be a long life of suffering, and repressed resentment: 
'The same holds for complaints. Complaints are to an interpersona 
relationship what pain or pus is to the body—a sign that something 
is wrong, a sign that something must be done in order to restore the 
valued state of affairs. If people were incapable of feeling pain, they 
would have little incentive to seek competent medical attention, and 
they might die long before their allotted three or four score of yes: 
If complaints were not made by one participant in a relationship, the 
other person would have no indication that his behavior or omi" 
sions were producing dissatisfaction and unhappiness. Vigorous and 
honest complaints will at least create an impasse, which we hav? 
seen is the first and necessary step in the direction of adjustments: 
The author, in therapeutic and counseling work, has advised quiet 
martyred spouses to learn the art of complaining. This is not to sa 
that complaining is valued per se; it may happen that a person com 
plains on the basis of irrational and unrealistic needs and demands: 


In such cases it is to the other’s advantage to rebut the complaints 
with as much vigor as the 


e Dn 
y have been presented. This reaction ? 
sures that all sides of the i: tee = 


ssue are brought into the open where ui 
can be more effectively resolved, 


There are some needs which one or both participants may foel 
ashamed of, or condemn, because of social mores. Thus, a wife may 
be ashamed of her longings to be “fathered” by her husband fron, 
time to time. If she is ashamed of it, she will never ask her husbh®” 


(subtly or openly) to behave toward her in a paternal fashion: a 
he will never learn of her need. The w 


hatred of her husband for not being 


-— 


ife may then develop a T pet 


a mind-reader and sensi? 
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need, and , 
Produce E will be obliged to repress the hatred, too. This will 
But the wife edge which is insurmountable because it is covert. 
Would condem be assuming without warrant that her husband 
unnecessary t rh er for longing to be an infant. Perhaps he feels 
as she nee A k is wife and would welcome the opportunity to act 
Ris přesune ed to act. But because of assimilative projection, the 
augh at her s that if she were to ask him to cuddle her he would 
rect this mi and reject her. One ounce of reality-testing might cor- 
ee S 
Pes touched * (c a TO FULL COMMUNICATION. 
a atement in die is theme in other contexts, but it warrants 
"imunicatio e present setting. A helpless person may dread full 
€ fears the enis the one upon whom he is dependent, because 
Ployee dnd er will withdraw his support. The dependent em- 
© will be di tell his boss how he feels about him out of drea 
nt tell oe from a job he needs. The dependent wife 
r husband all her feelings, needs, thoughts and opin- 


ns 

> Decay; 
“arn tell is = Se he will leave her. The dependent friend 
ae be abandonen y what he thinks and feels, because he fears he 
$ "eres with s . Any factor which promotes dependency, and 
ich interf the attainment of independent security, is a factor 
Exessererr. with full communication. 
ZLY STRICT CONSCIENCE: A BARRIER TO COMMUNICATION. 


FOnsej 

a e . 

pow wri is excessively strict may prevent a person from 

aiir aa his thoughts and feelings to himself as well as to 

of a ales spei If the individual with a strict conscience com- 

agoni e Banca to the other person, he will not only suffer agonies 
rning the reaction of the other person, but also 


es of gui 
Th Built and self-hate. 
Actives Petience in kinds of sexual activities, but 
a strong impulse toward just that kind of sexual 
to himself might be the occa- 
e what one longs for 


ld sue immedi- 
ass the defense 


tyi Tessin 
Si sa? e i iy express what he wanted despite his guilt and 
Stac in t find that (a) his spouse welcomed this new source 
and, (b) upon open scrutiny and evaluation of the 


We have al- 


Woy OF prof, 
la ound guilt. To admit to the spous 
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moral precept, it might be possible to revise or modify it, thus en- 
abling acceptance of this aspect of the personality. 

An excessively strict conscience can thus interfere with inter- 
personal communication and with the opportunity to establish a 
healthy interpersonal relationship. 

COMMUNICATION AND THE REAL SELF. The “real self" is a term 
which Horney used to refer to "that central inner force, common to 
all human beings, and yet unique in each, which is the deep source 


of growth . . ." (p. 17). In another context, she speaks of the real 
self as "the most alive center of ourselves . . 


. it engenders the 
spontaneity of feelings. 


s ... It is also the source of spontaneous 
ae energies . . . the capacity to wish and to wil. 

We can redefine the real self in more clear-cut terms. By real self, 
first of all, we are referring to subjective experience which only the 
person himself can observe directly, since he is the one who is ex 
periencing it. The immediate subjective experience which the term 
real self refers to comprises feeling (affection, anger, anxiety, guilt, 
etc.) and cognitive content (memories, perceptions a more genet 
ally, thoughts). Wants and wishes, as these are consciously experi 
enced, are also an integral component of the real self: a wish 
hurt somebody, a longing to disagree with someone, or a desire t° 
eat, sleep, make love, etc. i 

Let us now raise the question, how much of his real self i$ : 
person willing to convey—through words, and through actio 
another person? ý 

In a healthy interpersonal relationship, an individual is willing 
and able to communicate all of his real self to the other perso”: : 
manst DOF be forgotten that the real self refers to the subjectiV^ a 
private aspect of a person’s behavioral repertoire Anybody can Se 
what a person does. Nobody, without the co-operation of the indi 
vidual himself, can discover what a person is thinking feeling e 
wanting. The person himself must be willin to translate his 
thoughts, feelings, and wishes into words m actions, efor 
the other individual can have an accurate idea of the person's rem 


self, 


er red . tO 
For that matter, the individual himself may strive to ignore: or * 


repress his real self. Where this has been successfully accomplishet* 
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Horne 

y speak: i x 

of neurotic d E alienation from the [real] self. She sees tl 

aving its origin pae or unhealthy personality dnce sage 

Ne a persan eec moves AWAY from the real em = 

i: T. Fasten fe * — his real” feelings, wishes and wants 

or Pposed to want; b. de he is supposed to feel; want what he 
what is he “supu think what he is supposed to think. B ° 

supposed” to think, feel and want? He ap 


Pelled p 
y hi : 
is conscience, by “duty,” or by the expectations and 


demand 

Y s of o 
mor um people to think, feel, and want in certain restricted 
s * uce guilt, or v feel and want what he is supposed to, will 
"s owledges his : ep That is, if the individual confronts and 
Maneouslyy, 1 ea feelings, thoughts and wants, as these arise 
Pad that difa will then experience self-loathing, guilt, or the 
ies has be ona res others will reject and despise him. The person 
"i Shamed of his : EA from his self” is a person who is afraid 
: ius Strives to oe si Discontented as he thus is with his real 
jes everything os d way 2 change it, ignore it-in short, 
iet Pr ine, diei um se but recognize it, accept it, and 
PY, or per ith its promptings. As Horney views it psycho- 
sonality therapy, has as its goal the undoing of the 


of alienati 
na T 
tion from the self. The therapist tries to confront 


e 

, Pati 

it patient wi 

v with his re: 

1 his real self, and to help him accept it and to view 
and revulsion. 


com 3 

tl PrSonality thera and concern rather than fear 
Patien one Sina i is undertaken by means of communication be- 
fric, D and an ex with an unhealthy personality who is called the 
He : O encoura xpert called the personality therapist. The therapist 
of te is E patient to communicate his real self to him. 
i s common e a avoids punishment, and tries to minimize all 
e i nique of “fr ers to full communication. Freud introduced 
ree association” into the mechanics of therapy- 


Teg, Pose 
Quir, ed a “fu 
ndamental rule” upon the patient; the patient was 
ything which 


Das, ed to 
asked her he and only one thing—report ever 
itle, try this poca during a therapeutic hour. The reader is 
eers Onesty, t ick someone who is close to you, and start, with 
"ong Our mind E report in uncensored fashion everything which 
s ut soon or one hour. You wi well 
, a resistance will be er 
hich you would rather die 


t sg : 
mething will come up W 


]l find that you start 0. 
acountered. Your mind will 


š t 
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if each re- 
than utter to another human being. Freud found y pine K 
sistance was studied and interpreted to the patient, pcm 
free association would continue until the patient mig gane PE 
be pronounced cured, because he would have fina in would have 
healthy interpersonal relationship with his — i ii tacmediütely 
experienced the process of communicating his rea me Ts eu eE 
—in statu nascendi (which may loosely be translate 


etant 
5 instan 
pressing his private thoughts, feelings and wishes the hc përson A 
they were “born”; i.e., the very instant they popped into 

mind). 


: atient 
Whitaker and Malone accomplish the same Se hy en- 
discover his real self, accept it, communicate it, and Ge sherapist 
couraging the patient to speak his fantasies aloud to t he cae 
The therapist may encourage this activity by speaking tic houf 
own fantasies which he experiences during the oup iit - 
with his patient?" It should be apparent that one’s fanta 2) wi 
termined as they are by needs and feelings (see wor is 
reflect one's real self with utmost nakedness. Again, the ph all 
asked to select some friend, and in his presence, speak pd of his 
the fantasies or daydreams which he develops in the Pd mit the 
friend, Probably embarrassment and guilt will drastically struc’ 
kinds of fantasies which the reader will allow himself to T which 
We can construct a rough scale for communication: a iin with the 
ranges from statements that have only a remote ommen the 1? 
real self, to statements which may be direct expressions 0 


lowinÉ 
self but which are increasingly difficult to utter. Thus, the fol 
verbal communications fro: 


mp; strate: 
m one person to another will illu 


REMOTE FROM REAL SELF, EASY TO DISCLOSE 


e to b 
: "i c 
"It is now raining" (a referen 


"objective" world). the 
"I am hungry" (a reference to hn hon 

jective" world, and imd 2 

statement of felt tensions). in A 
7I wish that I could be a baby T ead 
"T hate you, and wish that you WeI? » 


h ; ssio? 
I love you deeply, and with pa 
CLOSE TO REAL SELF, DIFFICULT TO DISCLOSE 


“gub 
est 


H . 
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As a 
Ea ec, oe only selected aspects of the real self can be com- 
consistent iil teh a person with comfort: those aspects which are 
mores, (d) the a) t e self-concept, (b) the conscience, (c) the social 
Other Pets eue self that has been constrücted apropos the 
Sages which ded (e) the other person's actual concept of you. Mes- 
veyed to the eviate from these restrictions will not be readily con- 
Which chp other person. There are some unhealthy personalities 
impersonal : repressed that the individual will communicate only 
UP” if an SEES to other people, and he will block, or “clam 
ings, Mar D is directed at him concerning his personal feel- 
The heals Opimons gus 
Cipant his t y interpersonal relationship is on 
n readily communicate his real self t 


e in which each par- 
o the other. 


REAL 

Is 

ON TLIC AND FEASIBLE DEMANDS 
OTHER PERSON 


In a 
par Mmi d interpersonal relationship, the demands which each 
© relatio P rg on the other as conditions for the continuation of 
With the "es ip are realistic, mutually agreed upon, and consistent 
mply? wi and happiness of the other. What does this prescrip- 
hat is a realistic demand? 


Wi 
Sans Sing: seen, interpersonal relationships are entered into as à 
S er oe the ends of happiness, satisfaction, and growth. Each 
p iim : the other to act in certain ways in order to attain those 
a accede i patios, or marriages, the participants are willing 
Ba appen A e requests, demands, and needs of the other. But it 
to al tom at one of the partners has unusual needs—needs de- 
tae in at an atypical life history. That person needs the other 
Sfaeti Ypical or perhaps impossible ways in order to produce 
usual needs, or where each 

able of doing, the 
t. There is 


: form with. 
th “a difficult to con > 
e fo hich it is impossible for the other to fulfill. In the case of 


of 
"in l "d Accession may well contribute to growth. In the case 
T, it may either be physically impossible of fulfillment, 


lon i 


= Personal Adjustment 


or it may cost so much that other values would have to be sacrificed, 
thus making it unworthwhile. . 

Thus, a sweetheart may demand of her lover that he abandon his 
work in order to spend all of his time with her. Or, a mother may 
demand a straight “A” average from a child of below-average m7 
telligence. In these instances, the demands cannot be met. Growth 
would not consist in one person conforming with the other's demands; 
rather, growth would be promoted if the individual refused to con- 
form and strove instead to show that the demands were unrealisU 
If these attempts were successful, and the demanding one accord- 
ingly adjusted his demands to bring them into reasonable limits, 
then we could assert that the one who modified his demands ha 
grown. 

In a healthy relationship, each partner has an accurate concept 
rate est 
mates of ability and accurate knowledge of the values and mora S 
of the other person. Demands upon the other which are realist 


A partner in a healthy relationship would not deliberately aan 
s 

^ E 
the other. But in accordance with the principle of open commu? 


index 
th : their relationship, as an inde the 
e personality health of the participants and as an index ? 


health of the relationship. As an impartial observer, he c2? cor z 
pare the demands with the ability of each participant to fulfill thes” 
and make judgments about their realistic or unrealistic nature: |e 

Insofar as possible, in a healthy relationship there will be 4 Qon 
congruence between the demands which one partner imposes on a 
other and the latter’s self-demands. If the partners share d 


values in common, this will likely be the case. It is as if the wis 
g one partner are accepted as a value by the other—to be 14 
if possible, 
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RESPE 
TO du THE OTHERS RIGHT 
LF-DETERMINING 


, Ours i 

individual ; democratic society in which relative autonomy of the 
trait ini ane is seen as a high value. Self-determination is a 
his emphasi y the society at large and by personality hygienists. 
With Wer upon the autonomy of the single person contrasts 
hus, it mi E the ideal man which are held in other societies. 
= escribed, n A said that in Nazi Germany, the ideal man could 
end obedient ot as the “autonomous man,” but as the “obedient 
üldren towar to the leaders of the State. Nazi parents raised their 
ands who ras this goal of obedience; Nazi wives admired hus- 
; emme dtia — unflinching obedience to superiors and con- 
terests ab who were so “weak” and "selfish" as to put private 

na bast, those of duty. 
oat usd SPENDEN relationship, each partner will theo- 
urther, will "m. positive value on the autonomy of the other, 
E: e Other, WI value the goal of growth toward self-actualization 
ent that me hen these values are clearly stated, it becomes ap- 
nany other values can readily conflict with them. In a 
his wife’s request for 


iage fo; 
> £Or exi 
ample, a husband may refuse 
more than her growth. 


from the child so as to 
observe a lack of respect for 
This is a subtle point, but 
e of its importance. 

ts the other partner 
choose one 
n what 


toq a healt 
hy relati : 
anog what i. relationship, each partner wan 
Ww " " 
each ^T ecán vants to do. Certainly, friends or spouses 
e of similarities in values; +°» similarities i 


on f Wants to dq 
o. In our society, because of the high value placed 


Te 
Un ee wil 
wins lll, few : 
reae lingly, on spouses would want the other to remain marrie 
Onsh hat we are here saying i$ that a sign of à healthy 
ant shows an active Con- 


Ce. Shin ; 

tn Ip is 

the, 9r the p resent when each particip 
preservation of the integrity @ 


tap V 

lati en when this i i v 
ris involves at some time the dissolution o 

friendship, 0T leav- 


in nshi 
g t. UP. If a di 
he Pareny a divorce, or the break-up of a 
s home, or quitting a job, i portant means of 


ad autonomy of the 
f the 
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promoting growth and increasing autonomy, then in a healthy rela 
tionship, the other person will want this to occur. err 
Very often a concern and respect for the other pion P ba 
integrity and autonomy involves some pain. For that mat a dod] 
concerned with one's own autonomy may often involve a ggo hes 
of social pressure—especially in those instances where one lue 
differ from those of the majority of people. The “nerve of fai ihé 
as Riesman and others have called it, is rare, By this is meant P 
Courage to continue to assert one's difference from the eadeni 
other people, despite economic and social pressure to s 
and to wipe out the differences between the self and others. m 
In a healthy interpersonal relationship, the autonomy of the o 


on- 
person is as jealously nurtured as is one's own. The healthy pu ng 
ality would rather dissolve the relations 


hip than continue it at 
cost of the other person's autonomy, 


HEALTHY CHOICE OF OTHERS 


k er, 
Whether or not a Biven choice of a friend, close working p 
or spouse has been a healthy Choice can be determined only ? 


“ime will 

Observation of the Subsequent relationship through time; "time 

tell." r 
A healthy inte 


F o 
rpersonal relationship is one which provides € 
More satisfactions than frustrations, and which encourages, OT a 
not interfere with, the personality growth of either partner. " 

nable the judge to decide if a marriag 
eveloped into a healthy one. ees) 
It is possible, however, to make choices of friends, employ®*”’ 
working partners 


; and spouses, in ways that will increase the Praag 
bility of the relationsh 


or 
friendship has d 
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c, Problems within the professional realm of the psychologist, one 
o sometimes obtain professional help in making judicious choices 
an partner in important interpersonal relationships. Thus, to an 
repr degree, employers are hiring competent psychologists to 
ga them in choosing employees. No longer will an employer en- 
z à worker on the basis of technical skill alone. He will strive to 
lag." many of the prospective employees personality ere 
Nonf, € people whom he hires can relate one to another in à 
Tustrating ways, if not positively satisfying ways: 
as ie less technical setting, one’s family and present friends serve 
HB of investigating committee to examine and pass judgment 
with lover's choice of a spouse. “Lovers are blind,” it is amus 
Some validity; and so the well-intentioned family and friends 
tnim examine all the fiancée's traits which have been umet ? 
ve portant” by the love-blinded youth. He may have fa : 
€cause of some one need-related trait, and ignores all ri 
many characteristics, The uninvolved others look the - ped a 
inco), other standpoints, looking at such things as her health, 


ese 2 Am religion, her attitudes and valge: h = yee 
ges ds and value-hierare? 
er a ete attributes which make 


& lover, t} he has à 
» they may be able to see s ay attention to their 


er unsy; 
advice Suited to him. He may or may not p 


Onti $ 
Coy Bey, of course, in anything sO intimate as a be 
Sach Should explore each other, perhaps for a long time, prs 
Cor... CMe to know the other's traits before they — ont 
don, : tted to one another. This is unromantic, however, an ‘ we life 
of tor b longer-range consequence is either divorce or a E to 
hide "Ted martyrdom. But even more, each person may d r, be- 
Saus “ny of his characteristics from the scrutiny of the ot ed 
Sho, 5 Deeds the other person and is afraid he will be aol 
istoc © other person find out these traits. And so à es 2 
the ot > cing a period of mutual real-self-exposure anc $ y 
OF falsa > becomes a period of mutual deception, o diss 
Sion Public selves Many a person has experienced iid n com- 
MCN q ith his spouse when once the ceremony investi is a 
9nge nd the marriage begun. Even more m Wit a ides 
Msequence—that of striving to co 


t 


mi 


"tun co 
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i e 
public self which has been constructed during the courtship. ae 
“perfect lovers” in the Chocolate Soldier found their ener: 
too idealistic, too perfect—it was a strain; and so the C ens of 
married the maid, with whom he could be himself, and the gi 


i Ss dsnlenner for 
high degree married the bourgeois chocolate-soldier innkeepe 
the same reason. 


SUMMARY 


Healthy interpersonal relationshi 


" ter- 
ps have seven main charac 
istics: 


l. Each partner has an accurate concept of the other's personality. 


2. Each partner likes more of the other's traits than he dislikes. other. 
8. Each partner feels concern for the happiness and growth of the 4 


pi- 
4. Each partner acts in Ways which will promote the growth and bapi 
ness of the other. 


5. Each p 
6. Each 
other. 


artner communicates fully with the other. 


he 
] tons on tl 
partner imposes reasonable demands and expectations 


inin£ 
7. Each partner respects the right of the other to be self-determ! 


An accurate concept of the other 
other-concepts) is achieved by accu 
person. First impressions of another p : 7 tacto"? 
in consequence of projection, attribution, needs, and social f 
such as pressure to conform with others, wag the 
People are changeable, Underestimating and overestimating | 
changeability of others can impair interpersonal relationships: 


s is ba 
other person can be encouraged to change by so gratifying his b 
needs that he will want to change. 


The liking-response—liking as 
tion of needs and values. We t 
person which gratify our need 
and ideals. 


5 
s rate 
person's personality Lg ec 
rate observation of the raté 
erson are generally inacc" 


sic 


r unt” 
pects of the other person—is oet 


end to like those aspects of values 
s, and which accord with our 


fully gratify us than a dissatisfied and immature person. 


Behavior which promotes } 


is pred 
Ldppiness in the other person is 
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cated on 
havior V iras. a of and concern for the other person. The be- 
honest im omotes growth in the other person rests on full 
to growth = nication. Some relationships are neutral with respect 
a ependene: ners induce regression, some prevent growth. Excessive 
Persona] "i in seen as a factor which promotes unhealthy inter- 
tonomous self onships. Skills, a rich gratification-history, and au- 
Ment of B are seen as factors which promote the develop- 
ull an d ned interpersonal relationships. 
Srowth, lead honest communication, so important to promoting 
“omething fro to impasses. An impasse exists when one person needs 
Mpasses oer the other which the latter cannot or will not provide. 
ands, or si resolved when the "needy" one withdraws his de- 
^ unhealth 3 Ws other person accedes to these demands. 
E so also ig T T ationships, not only is communication restricted, 
tig sively ibid havior of all kinds restricted. Dependency and an 
"d > along with conscience are seen as barriers to full communica- 
hs “tionship P» certain socially determined barriers. In a healthy 
» the “real self" of each partner is made known by 


bu 


ch 
In to 2s other. 
May, Calthy i 
e on d. interpersonal relationships, the demands which each 
alth, and 5 other are open, reasonable, and compatible with the 
E 'appiness of the other. 
al relationship respects 


ac} 
th 1 partici : 
© wi ticipant in a healthy interperson 


LL! 
di: Of t 
*ectin f the other, and seeks to encourage 


the other to be self- 


A has, 
ealth à 
Y choice of a friend, or spouse is discussed. 


No 
TES 
"e AND REFERENCES 
MME 
ENDE 
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l 
` Thi 
S int ; 
comm, st in the systematic study of interpersonal relationships is 
only attributed to Harry Stack Sullivan, who defined psy- 


chiatry 
» not as the study of mental disease, but rather as the 
he most recent statement 


Stud : 
4 of interpersonal relations. For tl 
S viewpoints, see Sullivan, H. S» The interpersonal theory 
d be asserted, 


oO 
bun hing New York, Norton, 1953. It shoul 
Ver, that Moreno, with his “sociometric” methods of study- 
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ing groups, long anticipated Sullivan as a formal student of = 
terpersonal relationships. See Moreno, J. L., Who shall surviv! 
Washington, Nerv. Ment. Dis. Publ. Co., 1934. p 

2. These criteria borrow heavily from Fromm’s characterization of “pro 
ductive love,” which includes the attributes of knowledge, care, 
responsibility, and respect. See Fromm, E., Man for himself, 
New York, Rinehart, 1947, pp. 96-101. Ackerman has develope 
some specific criteria for determining whether or not a marit i 
relationship is healthy. Ackerman, N. W., “The diagnosis of new 
rotic marital interaction,” Social Caswk., 1954, April. 

8. Steiner has analyzed some of the experimental work in “social a 
ception” and in group behavior, and concludes that accurat 
social perception (which results in accurate other-concepts) we 
promote “interpersonal competence and group efficiency be 
Certain specific conditions which he cites. See Steiner, I- e. 
"Interpersonal behavior as influenced by accuracy of social P 
ception.” Psychol. Rev., 1955, 62, 268-274. Dymond showed i 

the spouses of a happy marriage knew how their partners we 
respond to a psychological test with greater accuracy than of 
happily married spouses. Dymond, R.. "The relation of acute! 
of perception of the spouse and marit 

i chologist, 1953, 8, 344. (Abstract.) 00 

4. Asch, S. D., “Forming impressions of personality," J. abn. p 
Psychol., 1946, 41, 258-290, Sce also Gollin, E. S., “Forming 
pressions of personality," J. Pers., 1954, 23, 65-76. "a 

5. Secord, however, found that facial features (physiognomy) were e al 
Important determiners of trait-ascription than occupat 
stereotypes. In one experiment, he showed a group of sU VoD 
several facial photographs, and the supposed occupation 9 2 ex’ 
person's face was indicated, e.g. banker, minister, etc. He 


ss which 

pected that as he Switched occupational labels, the traits we 
were ascribed to each person would be ch d. Insta ssi 
a changed. sis 

found that his sub a g é 


jects were rating personality traits on the ij 
io) 


of facial features rather tha i 
her, he conducted some highly i to 
haracteristics which will induce subje?” of 


al happiness," Amer: 


agree in assi 
facial appea: er 
W. F., "Occupational and physiognomic stereotypes in the For 
soc. Psychol., 1958, 87, 261-270 is 
onalities in Faces, I. An experi? 
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Social perceiving," Genet. Psychol. Monogr., 1954, 49, 231-279. 
Secord has continued this program with a number of collabo- 
rators, and has published, to date, about nine separate studies. 


*g. 
Cameron, N. and Magaret, Ann, Behavior Pathology, New York, 


* See 


on 


10. The 


12, 


u, Mar” Bruner, J. S. and Tagiuri, R.). 


ls The 


n 1954, a Negro male was broug 


1L Sulli 


- "Soc 
Ci : A 1 * 
al perception” is an area of intense ! 


Houghton Mifflin, 1951, pp. 381-387. See Lundy, R. M., “Assim- 
ilative projection and accuracy of prediction in interpersonal per- 
ceptions,” J. abn. soc. Psychol., 1956, 52, 33-88 for an empirical 
study which is related to our discussion of assimilative projection. 


Pp. 339-341 of this volume. 
ht to trial on the testimony ofa 


White woman that he looked at her with the apparent "intent to 
rape"—she displayed disowning projection. 


Rogers, C. R. and Dymond, Rosalind F. (ed.), Psychotherapy and per- 


sonality change, Chicago, University of Chicago Press, 1954, 


Pp. 90, 98. 

Word “transference” may be found in any and every book which 
treats of psychoanalytic therapy, whether written by Freud, or 
any other analyst. 


van, H. S., op. cit., 28-30 (footnote). m 
ju 


Secord P. F arard, S. M., Mott 6, 52, 246- 
F. and N 
d Jou > 956, » 


i i women's faces," J. abn. soc. Psychol., 1 


nvestigation at the present 


time. A convenie, i ilable to the serious student 
in Ts. nt summary is availa e À 

in Lindzey, G. (ed.), Handbook of social psychology, Cambridge, 
Addison-Wesley, 1954, Vol. II, Ch. 17: The perception of people 


ay’s early experiment with young girls illustrates this. He asked 
Birls to derorbe the siat a man before and after they had 


Played a i i called “murder.” The sub- 
B very spooky children's game n thong alles ihe 


Jects saw more scary and evil characteristi 

cns than they did before. Murray, H. A., "The effect of fear 

Pon estimates of maliciousness of other personalities, J. soc. 
SychoL, 1933, 4, 310-329. Krech and Crutchfield provide many 


examp] : tions on the concept 
ples of the influence of needs and rrchfield, R. S., Theory 


OF other 

persons. See Krech, D. and Crutc Á 
194 Problems of social psychology, New York, meer 
ie Pp. 88-94. Ch. 5, 6, which provide fundamental gem 
a m on beliefs, will make this section more meaningful for the 
serious student. 
Mfuence of other people's opinions upon our own judgments and 
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ena 
other-concepts is a special case of the more gener » ecu d 
of Suggestion, hypnosis, and propaganda. See Krech iem ad 
field, Op. cit. for an intelligent discussion of e m New 
propaganda, and White, R. W., The abnormal personality, 
York, Ronald, 1948, Ch. 5, for a discussion of hypnosis. 


5 chol- 
Crutchfield, R. S., “Conformity and character,” Amer. Psy 
8 


38. Ch. 4 
Dewey, J., Logic: the theory of inquiry, New York, Holt, 1938, 


á turgi 
outline clearly, although in mm yplie 
als of scientific inquiry, as these are ap 


to everyday living as well as in the laboratory. 


he delivered as a William Alanson arents 
» in which he was deploring the fact that Pajavs: 
will lie to children about such things as birth and Santa his re 
r the country and Canada picked ad him 
anta Claus myth, and the public i: «The 
for trying to destroy a happy illusion, Sec Chisholm, s ychiatrl) 
psychiatry of enduring peace and socia] progress," Psy 
1946, 9, 1-36, for his actual remarks, thods for 
developed some highly sophisticated "Chapter 
determining and measuring liking-hierarchies. See his Fold 
in Festinger, L.and Katz, D., Research methods in the 
Sciences, New York, Dryden, 1953, pp. 491—492. aa 
ecord, P, F., "Body-cathexis and the ides also, ? 
figure,” J, abn. soc, Psychol., 1955, 50, 243-246. ae , Psy 
Body-cathexis and personality, Br ‘of thes 
chol., 1955, 46, 130-138, for a more extensive erit s 
inical Papers, the words ks ee g n 
aS synonymous with “liking:disliing men 
xis” means liking, and “negative cathexi 
disliking, 


female 


primitive Ways of th 
pars pro toto.” See 


^s 
Chicago, Follett, 1948, p. "€ Murph, 
d read carefully the sections of | 
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E 
23. This Section draws heavily from Fromm's discussion of “productive 

294 love.” Fromm, E., op. cit., pp. 96-101. 
F Tomm, E., op. cit., pp. 129-141. Fromm's discussion of “selfishness, 
self-love, and self-interest” is a classic which the student should 
read in entirety. 

Howard, S., The silver cord. This play should be read by all students 
as part of a liberal education. It treats of “mom” before Philip 
Wylie and E. Strecker handled this theme. 


E © English film, "Brief Encounter" illustrates this theme nicely. 

5 MOnrér Provides an astute analysis of the concept of regression, and 
Cites one of his rat studies to illustrate some of the conditions 
under which regression occurs. See Mowrer, O. H., Learning 
theory and personality dynamics, New York, Ronald, 1950, 

*28 Ch. 13, 


Bettelheim, B., “Individual and mass behavior in extreme situations, 
J. abn. soc, Psychol., 1943, 38, 417-452. 
- Blatz, Wa Urderdanding the young child, Toronto, Clarke, Irwin, 
"30. ,. 1944, Ch. 9. "n 
"88 Hon ney's descriptions of the person who "moves toward Len e; 
and her discussion of the "self-effacing solution" in, eorom P 
Horney, K., Our inner conflicts, New York, Norton, 1945, Ch. 3; 
and Horney, K., Neurosis and human growth, New York, eg: 
950, Ch. 9. These chapters provide excellent illustrations o 
©pendency, "m 
bu discussion — heavily from Maslow’s concept of Boe 
tion-health,” See Maslow, A. H., Motivation and personality. 
82, 9W York, Harper, 1954, pp. 115-117. 
Ths discussion of Samad was suggested by the recent work E 
itaker and Malone which the present writer sees as the vi 
Significant development in individual psyehot enny E * 
Freud's, It is a difficult work for an undergraduate stu = ku 
read, however, Whitaker, C. A. and Malone, T. P., The EA i 
Psychotherapy New York, Blakiston, 1953. A superb aee : 
e impasses m psychotherapy is provided in Whitaker, e s 
arkentin, J., and Johnson, Nan, “The psychotherapeu 
98, A Passe." Amer. J, Orthopsychiat., 1950, 20, 641-647. - ins 
More technical discussion of communication and its toes - 
Provided in Ruesch, J. and Bateson, G., [wwe Am 
Social matrix of psychiatry, New York, Norton, 19 a aa wi 
“esch, J., “The therapeutic process from the point of vie 
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communication theory,” Amer. J. Orthopsychiat., 1952, 22, 6 
700. ite 

34. The present writer showed that those subjects who muto Se 
to admit any dislike or criticism of their parents showe indi 
est degree of moral indignation. Jourard, S. M. Mora consult. 
tion: a correlate of denied dislike of parents’ traits,” J. 
Psychol., 1954, 18, 59-60, 


950. 
85. Horney, K., Neurosis and human growth, New York, Norton, 1 
86. Horney, K., op. cit., Ch. 6. 


87. Whitaker, C. A. and Malone, T. P., op. cit., pp. 202 ff. which has 
88. The courage to be oneself, though different, is a message V 


à „an 
been eloquently expounded by Nietzsche, Rank, Riesman 
Tillich. 


QUESTIONS FOR REVIEW AND EXAMINATION 


ship? 


romo 


1. What characteristics describe a health 
2. How are accurate other- 
the development of inaccurate 
3. What are the chief deter 
4. What is concern? How is it acquired? tes oF 
5. What factors facilitate interpersonal behavior which promo 
and happiness in the other person? 


; i i r 
. How can interpersonal relationships promote regression, © 
growth? 


T. Why is excessive dependency unhealthy? 


8. What factors Operate so as to minimize dependency upon 9 
9. What are some 


u 

common barriers to full and honest comm! E 

with another person? and m 

10. What is an interpersonal impasse? What are some healthy 4 oluti^" 
healthy solutions? H; 


y interpersonal relation 


concepts acquired? What factors P 
other-concepts? 


miners of the liking-response? 
owth 


pt 
eve 
pt 


? 
thers! , 
nicati” 


ow does one decide whether or not an impasse z 
is healthy? ons P^ 
ll. How does full and honest communication between per 
mote growth? 


pete 
12. Describe and evaluate as fully as possible the relationship 
two people, using this ch 


apter as a guide. 


CHAPTER 8 


Love and Healthy Personality 


rucial interest and concern 
to love, or failure 


d-upon signs that 


arbo; lity } m^ 
i en, disc, is impaired. Freud once zemarked that lieben und 
th g and working, were the crucial signs that personality 


ad b à 
love į een achieved, through growth or through therapy. 
--tood of all human phenomena, 


£ human behavior and ex- 
e or a pure science 


loss 
to eis a ph 
to os imo a peculiarly c 
y hygienist. Loss of the capacity 


eve], 

op it ; 

ers P it, is j 

Ona , is one of the most universally agree 


and is 


One 
o£], * Of th 
feg? is the reasons for the difficulty in arriving at an understanding 
s defined, and the diversi- 
ech. A woman 
fudge, swim- 
She “falls” in 
she feels 


ers on the subject 
k, love is not a 


having toward the love- 
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" the 
object. A love-relationship exists when a person ieee na ifa 
love-object in ways that convince an objective observe Du ae 
lover knows, cares for, respects, and feels responsibility for ability 
ject. Unless there is knowledge, care, respect, and respon 
there is no love. : in 

This is a definition of love which has some promise : pe 
justice to what is commonly called love, and which at the 


is andis 
time will enable more precise study of the conditions of love 
characteristics, 


THE DEFINITION OF LOVING BEHAVIOR 

Let us modify 
form more clo 
volume. For u 


E n- 
Fromm’s definition of love in a way which peer 
sely with the concepts already utilized in we gi 
s, love is an adjective which describes pic p 
does for Fromm, We shall speak of loving-behavior. eyes 
havior is distinguished from other kinds of instrumental yon 
by its motives and by its consequences. We can speak, with y 


a 
of the “power,” or capacity, to love. It should be possible to 
ate whether or not loving-behavior is effective in ia ite 1 stand" 
and it should be possible to assess loving-behavior from the 
point of personality health, soñ with 

Loving-behavior refers to all action undertaken by a pe of th 
the conscious aim of promoting the happiness and growt 
object. 


app" 
at the lover wants to promot? ` T oet 
ant to promote these values in t je 
in themselves, We make this P ook? 
cause it is possible for a person to engage in behavior jo pri 
like loving-behavior, but the reasons for undertaking it are “ot 
—the person wants to make his object happy to impress him? o d€ 
ably, or to win a friend he can 
fined as such unless the 1 


It is not enough, however, th 
ness and growth; he must w. 
for their own sake, as ends 


fined it, is synonymous 


in 
P : receiv? 
Process of being loved by someone else, of being at the rec 
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Of an active lover's efforts to make one happy and to help one grow.? 
in € We can speak of a person who loves somebody, and is loved 
the Jo. m by the other person. Or, one can love one object without 
we shell being reciprocated. When love exists between two persons, 
in the] Speak of mutual love, and we mean that each participant 
ness and oo relationship is actively engaged in promoting the e 
Ove t growth of the object. Obviously it is possible for nonmutu 
9 exist, 


E 
MOTIONS, MOTIVES, AND LOVING-BEHAVIOR 


Tars loving-behavior is instrumental behavior, we can d cn 
Site to Motives. As we have seen, the motive basic to love is a de- 
and ,,, 9'Y6, to do whatever will be effective in promoting happiness 
MES Pow in the object; where the very act of giving and A 
loveg rom other, ulterior motives. It is giving for the sake s the 
“anno PTO There is no compulsion or duty in love. Loving-behavior 


© commanded or ordered; the lover is not doing his duty 
t. He is, par excel- 
act 


to h; 
an "ect under threat of punishment or guil i 
may pe Og what he wants to do when he loves. The loving 
B € regarded almost as the acme of free choice. 

9f Io a think immediately of powerful emotions when we us 
elation, affection, lust, longing, tenderness, romance. What is the 
E Ship between such emotional responses and love? 

ther TONAL RESPONSES AND LOVING-BEHAVIOR. When we love 
With erson (or an animal, or our country), we identify ourselves 


Mess a 3 Object.? Since the lover is very concerned with the happi- 
f feel the pleasures and 


an- 


emotionally 
ents which 


ust Personally, i ; 
him, Di the lover — angry when someone hurts = og 
is he comes angry when something hurts ecu so 
as affe DY at his own successes, and rich et object. Just 
Sis ed by the successes and gratifications of his s nis 
Cerned about his own growth, so is he concerne á 


š t 
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thus 
growth of his object. Identification, empathy, and eee, vun à 
all involved in loving. Empathy involves the correct inte Pr dentifica- 
cues which reflect the feelings and wishes of the object. Is of time 
tion—becoming like the object for longer or shorter piene 
—makes sympathy (literally, feeling with the object) E in the 
Experiences which affect the object provoke emotio behuavioh 
lover. These in turn serve as important motives for soe ee pas 
Under the impetus of emotional tensions provoked by —Á— pro- 
affected the object, the lover strives to do those things whi 
mote happiness and reduce unhappiness in the object. ‘ch soute? 
SEXUALITY AND LOVING-BEHAVIOR. Sexual behavior is a rich object: 
of happiness and gratification for the self as well as for the "e f 
There are many love-relationships, of course, where sex iva NI 
place: in the love of parents for their children, or in the lo 


A j where 
woman for her close girl-friend. But in a love-relationshiP " e 
sexuality is socially and personally sanctioned, for instance 
riage, sexual beh 


avior can be regarded as one of the Low 
loving-behavior—it is indeed behavior which makes the er i 
the self) happy. Sociologists interpret the sexual act as a rí ence 
unlike religious behavior; it has the function and consen oupl 
cementing the “solidarity” of a small group—the married ut Jove 
It should be pointed out that there can be sexuality witho 


] sex 
and there can be love without sexuality. We would not € her 
intercourse which was desired by one partner but not by Jar 
an expression of loving-beh 


re 
avior. And we could call it a love por? 
tionship between a man and his friend, male or female, W or i 
was active concern for happiness and growth, but no sexu! 
the relationship, 


s 0 
and 
t 

po 
of 
6 


THE OBJECTS OF LOVING-BEHAVIOR su 
We have seen in what loving-behavior consists; we md if M 
that any human has the capacity to love someone or some € o p. 
is capable of behaving at all, But there remains the que ow? 
choice ® of an object toward whom a person will devote ens è 
to love, i.e., his power to satisfy, make happy, and help E yon d 
In principle, a person can choose almost anything and 2 put i 
the object of his loving behavior, if he wants to love at all 


—_ 
nd Health ; 
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Well-kno 
Possible Fe eut afit choices are made from among a variety of 
complex, LE the motivations for the choice may be very 

i etim i 

"podes "Sins ate oo As the psychoanalysts say, 
given em may choose another per 
istics of "5 Ahi on the basis o. 
tions? of the person. In this connection, we can speak of canaliza- 
ject a to love; a person acquires preferences for possible 
9m. It should AS of his actually finding them and then loving 
Person as on e stated that we recognize a difference between a 
eae isa HECO: of love and gratification for the chooser, and a 
ight be leds object, or target, of giving and loving. One 
expect wma to someone else on a dependent, passive basis- 
at person to give you lots of satisfactions; but ene may 


also 
«»9 be attracted to th 
» o the other because the other appears to be 
t seems to elicit from 


son as the object of his freely 
f certain estimable character- 


Ove., ob 


desire to give. 
CE OF A LovE-OBJECT 


So 
ME C 
o 
MMON CRITERIA FOR THE CHOI 
moved to love another be- 


HEL 
PL) 
Qa ESSNES 
us S AND NEED. One may be 


ality and behavior 
conform with before the lover 
at object. The concepts of the 


y be the most crucial deter- 
Jl select, or “fall in love 


; cti 

Vli cn dis of ape 
id devote igna love-object must 
mee Wife” is power to love to th 
wig of eia "ideal husband" ma 
Sbo,. e ini a young man or woman wi 
5, and «b. Adult observes the “passing parade” of potential 

fu, Y then en he observes someone who accords with his ideals, 
pursue this person as the object of his present and 


the -© loving. 
"i. ng-behavior. There is considerable cultural stereotypy in 
ful and/or ideal person 


Vays : 
rapi, © one's love-object, but there may be much individual 
e study, showed 


de. Mare: 

t; arr Mur 

Ness ied college males sought a “pleasing personality,” ten- 
a complex trait 
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which included health, emotional maturity, stability, and intelli- 
gence. Any clinician or personality therapist may be quite aware of 
some of the deviations from the norm in the choice of a love-object 
Freud? described a class of men who were most attracted to women 
who were the "property" of another man, or whose fidelity a” 

sexual propriety were questionable. The author knows of men who 
can love, or who seek to love only women who are much older, 9 
much younger. The range of possible variability in object-choice i5 
remarkable. The reasons for this variability probably stem from 
life-history experiences which deviate somewhat from the modal life 
history experiences of the average male and female. Thus, the ma? 
whom one woman is attracted to as a potential love-object may b 


may not experience the desire to love another person until an 
unless the other person shows clear signs of a desire to love first. 5 
other words, the person can be moved to love if and only if he n 
been first assured that he is loved. It is almost as if the would-b? 
lover is afraid to risk possible rejection of his or her Joving-behavi™ 
or else is not willing to love unless there is some guarantee that tP? 
love will be returned. l 

RATIONAL CHOICE OF A LOVE-OBJECT. This discussion applies ma, ; 
to marriage, where mutuality of love is almost a sine qua non © 
successful and happy marriage. In our culture, the custom obt 
that would-be spouses must first "fall in love" with each other, b? o a 
they consider marriage. The process of falling in love i$ itse” 
nonrational phenomenon, probably based on strong need-depriv t e 
of a sexual sort. When a person in our pat eaa is in love, he 2? E : 
display most of the characteristics associated with deprivation. y! 
preoccupation with the need-object, “overestimation” ^ of the e 
of the object, a desire to possess and "amd" the object 59 2 pt 
appease the hunger, etc. In fact, what is called romantic lov® m 
better be called a special variety of hunger, for it is not love: 
mantic love becomes active loving when the lovers actually bend 
in ways which will produce mutual gratifications and happines? ua 
which will promote growth in each other. The hunger to "be p of 
may serve as a factor which brings people together. But whet Mot" 
not love can emerge from romantic love depends on the actu? 


por 
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Ing-capaci 
son's au dig each partner, and the actual suitability of each per- 
To fall in ise happiness and growth in the other. 
overs ate fear i to be in love, is exciting and fun. But the healthy 
riage until there e ne postpone commitment one to the other in mar- 
© romantic | sg been an opportunity for reality-testing to occur. 
Object: to id ii er is inclined to construct autistic concepts of the 
other traits NC a to underrate the importance and relevance of 
ine Fess the object for his future happiness, to overlook genu- 
i etc. mings and deficiencies which signify an inability to 
ince 
might oe romance as well as active love in our culture, it 
ade when ee hat a rational choice of an object for loving has been 
- Who also e other person does induce romantic affect in oneself, 
ch the “ions the actual personality-structure and traits 
traits ici love; the object also has the personality-structure 
Oncrete] : will insure that the love will be mutual. : 
D erly ask | Pone means that the person who is "in love must 
iio melee d the question, at some time prior to marriage, 
C tun? Can she make happy, and c i 
Usly, the "sain she make me happy: and help me 
ikely i re reality-based the answers ar 
s it that a rational choice WI 


Pacton 
of et h i Meng Promote AN UNHEALTHY Osyect-Cu 
3 Non te ider some of the factors which will impair 
neeg oN rke a rational object-choice. 
He 3 will be Pos NEEDS. An individual with strong, unsatisfied 
frage d seek : ely to perceive other persons in an autistic fashion. 
happ; of the aroen of his immediate needs, and ignore other 
w * i ject that are important to 
M an ] 
Alues y Bratify this need. He doesn't realize he has oth 
t needs have 


beg, > tha 
e twi E 
n Satisfied " emerge into importance when the presen 


the capacity 


ha, Us 
ay, > the H 
Won, Sin ee man who needs to be taken care of and to 
te, N, E ns made for him, ma fall in love with a dominant 
equa’ Event , may i 

ui ually, he may outgrow his need for dominance and 


othe: 
modes of behavior from the woman. If she cannot 
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change her ways of behaving toward him, an impasse may arise 
which will result in termination of the relationship. 

Or, a man may be attracted only to women who are “owned” 
by another man—the fact of being the property of another man con- 
stitutes their appeal.’ And so he pursues and wins such a woman. 
Once he has won her, he then might “look her over,” as it were, and 
find that she doesn’t have what it takes to make him happy. His 


need, if it can be called such, is to prove himself a better man than 
others—and if the psychoanalysts are correct 


growth of an unresolved “Oedipus complex.” 

LACK OF SELF-KNOWLEDGE. The person who is alienated from his 
real self, whose self-concept is inaccurate, may be said not to know 
what he needs from another person to make him happy, or to help 
him grow. Since his choice of a love-object is not based upon con- 
sideration of these important factors, it will be based on other 
criteria which are irrelevant to growth and happiness. Thus, he 
might choose a possible wife just on the basis of appearance alone 
—because other people regard the woman as desirable. He doesn’t 
know if he really desires the woman; rather, he wants her because 
he believes he ought to. This would be the case with the other- 
directed character described by Riesman. Or, he may choose a 
woman as a possible mate because his parents, or his conscience, 
demand he make that choice.!? Again, he is ignoring, or is ignorant 
of, his own needs and wants. It is not rare for à person to fall in 
love, court, and marry someone, and then, much later, come face to 
face with his real self and wonder, “How did I ever get joined to 
this person?" 

LACK OF KNOWLEDGE OF THE OBJECT. It was pointed out earlier '* 
that there is only one way to acquire an accurate other-concept: 
that is, to observe, to come to tentative conclusions, and then con- 
tinuously to modify these conclusions as more observations are 
made. This calls for time to make many observations of the behavior 
of the object in a wide range of life-situations. 

When this procedure has not been adopted by the would-be lover; 
then it follows that his concept of the object will be autistic, or in- 
accurate, That is, it will be based on need-selective observation, 
attribution, disowning or assimilative projection, hearsay, or other 
mechanisms which guarantee inaccurate other-concepts.1 


, it may be an out- 


.— ee a 
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The experience of falling in love, with its accompanying intense 
needs and feelings, is without exception an experience which occurs 
in relation to an inaccurate concept of the object. The romantic 
"lover" does not know his object. He doesn't know if he can love 
her, nor if she has what it takes to love him. She (or he) is a con- 
Struct, a creation of the needs and fantasies of the lover. Marriages 
contracted while romantic affect is high and intense may either 
break up later, or become incompatible with growth and happiness 
of the partners—unless by accident each partner happens to have 
the traits or the flexibility to love the other in a healthy way. When 
the romantic affect “wears off" each partner may then discover 
(possibly with a shock) that they have needs which they were not 
aware of at the time of the marriage-ceremony, and which the other 
Person cannot fulfill; nor can they gratify the needs of the other 
person, 


LOVE AND PERSONALITY HYGIENE 


We have stated that the ability to love actively is a personality- 
hygiene value, and that the person who cannot love is "sick" in basic 
Ways. By the same token, the person who is afraid or unable to 
accept love may be regarded as sick. Since incapacity at loving and 
at accepting love is regarded as a psychiatric symptom, let us in- 
quire into some of the conditions of loving. 

THE NEED TO LOVE ACTIVELY AND THE NEED TO BE LOVED PASSIVELY. 
We are born helpless, and so we need to be loved. We must be the 
love-objects of our parents if we are to survive in the physical sense. 
There is evidence that we need to be loved in order to grow in a 
Psychological sense as well. Sheer physical care is now known to 
be insufficient as a determiner of healthy personality growth. Unless 
the child has received loving care, including emotional displays of 
affection, and attention to his idiosyncratic needs, he is likely to 
8row in deviant ways. Spitz,*° for example, showed that children 
raised from birth in a foundling home, with adequate physical care 
Dut no personalized attention from a mother-figure, were retarded 
In physical growth, were less resistant to disease, and were re- 
tarded in their overall “developmental quotients,” compared to in- 
fants raised by their own mothers. Goldfarb 17 showed that institution- 


242 Personal Adjustment 


raised children, by the time they reached adolescence, were severely 
handicapped in their ability to relate to others on an emotional and 
loving basis. Ribble?’ saw a lack of "adequate mothering" as a 
causal factor in the development of infantile marasmus—a rare dis- 
ease in which the infant literally wastes away. And Spitz !? showed 
that "anaclitic depression" in infants was the by-product of separa- 
tion from the mother. It would appear to be definitely established 
that in infancy and early childhood, passive love is needed both for 
physical growth and for optimum personality growth toward health. 

It is doubtful if anyone ever completely loses the need to be loved 
passively. The strength of the conscious longings for passive love, 
however, is probably related to the amount of passive love-indul- 
gence which a person has experienced. If from early infancy, a 
child has had no passive love, he may grow into a psychopath who 
is incapable of active loving, and who experiences no conscious 
longings for passive love. If, on the other hand, the child has had 
a "taste" of passive love, just enough to learn that it feels good but 
not enough to satisfy, then he may develop what Levy called 
"primary affect hunger," 2° and pursue passive love for the rest of 
his life at all cost. 

It seems likely that the ability to love actively is an outgrowth of 
having one's passive love-needs gratified earlier in life, There is a 
logical basis for such a statement, as well as empirical grounding. 
A person whose needs are greatly thwarted is a “hungry” person, 
seeking to be filled. When one is empty, one can hardly give. Active 
love seems to rest on the “economics of plenty” rather than on 
"scarcity economics,” 2! The healthy lover is as one who is “filled,” 
and who gives freely to his objects, not only because of the object's 
need, but because of the lover's abundance. He gives out of the joys 
of giving with no preconceived notion of getting something in return. 

No one, however, is that "full" that he can love endlessly with- 
out receiving loving-behavior in return. In mutual love-relation- 
ships, if the partners have chosen wisely, each can give freely what 
the other needs, and each receives in return, freely given, what is 
needed for happiness and growth. Thus, it is doubtful if a parent 
could actively love young children without receiving love from the 
spouse, or from the children, or from some source. It is doubtful if 
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a personality therapist could meet the needs of his patients if he 
was not receiving love from his spouse or friends. 

But once a person has approached mature years, society expects 
him or her to have the capacity and the desire to become an active 
lover. If the person has been sufficiently loved in the past, the likeli- 
hood will be increased that he will be able to establish a mutual 
loving-relationship with another person, rather than a relationship 
of continued passivity and dependency. 

Let us try to highlight some of the factors which appear to pro- 
mote the capacity to love actively as well as the ability freely to 
accept the loving-behavior of another. 


Some Dererminers OF THE ÅBILITY TO Love ACTIVELY 

RICH NEED-GRATIFICATION IN THE PAST AND PRESENT.** As a general 
rule, the person who experiences rich need-gratification will be in 
a position to become an active lover. He is not obliged to devote 
all of his efforts to personal need-satisfaction. He can afford to use 
some of his time, skills, and energies for other people's happiness and 
growth. 

AN AFFIRMATION OF TIIE VALUE OF LOVE. If a person has acquired 
a strong sense of the worth and value of love in and for itself, then 
he will undoubtedly seek out opportunities to love. His self-esteem 
will be based, at least in part, on his ability to love actively. In 
other words, unless he is involved in an active loving-relationship, 
he may feel less than whole and fully "actualized"—less than a 


whole person. 

HIGH FRUSTRATION-TOLERANCE. Loving another person often in- 
volves deprivation of some of one's own needs. The more fully 
developed is the lover's ability to tolerate periods of privation, the 
better able will he be to love his object. 

SELF-LOVE. Fromm has pointed out, in an important essay? that 
love of self and love of some other person are not mutually exclu- 
sive, as was long believed. He states emphatically that one can love 
another only if one loves oneself. “Love of self and love of other are 
conjunctive, not exclusive." The rationale behind this precept may 
be stated in these terms: to love oneself means that one will be 
concerned with his own growth and happiness and will behave in 
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ways which implement these values. Self-loving, in a real sense, 
gives one actual practice in loving; to the extent that others are 
similar to the self, then these ways of acting which constitute self- 
love will make another person happy if they are directed to that 
person. Self-love makes one attentive to one's own needs and prob- 
ably increases one's sensitivity to the needs of others; if one has 
experienced needs and gratifications, one can visualize more vividly 
what the object’s needs and gratifications feel like, 

It should also be pointed out that healthy self-love is an out- 
growth of having been loved, by parents, and other significant per- 
sons;?* and we have shown that the experience of having been 
loved promotes one's active-love capacity. 


When one ignores or hates oneself, one is less likely to be able 
to love others. The self-hater is unable 


ficed" so much. The mother described by Sidney Howard in The 


loved" her sons more than 
she did herself—she sacrificed her own happiness on their (un- 
n was complete conformity 
incompatible with genuine 
love. Rather, it is a subtle form of dictatorship. 
ve “unselfishness” as a neu- 
rotic trait, while such personality hygienists as Maslow?* and 
Fromm °? place a positive value on “healthy” selfishness. This is no 
more than a recognition on the basis of clinical experience and care- 
ful observation that the person who is concerned for his own 
growth and happiness will have acted so as to promote it; in 
consequence, he is a better person, and better able to give. He has 
more to give in active love, more “self.” And since “self” is, in the 
last analysis, all that is or can be given in love, it follows that the 
more self one has to give to the object, the more gratification will 
the object receive from such a gift. 
A DIVERSIFIED PERSONALITY-STRUCTURE, The broader the behavior 
repertoire a lover has, the more diversified will be the kinds of 
needs of the object which he can gratify through his loving-behavior. 
This breadth, of course, presumes that the individual has no inner 
barriers, such as an unhealthy self-structure, to the full use of his 
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entire behavior repertoire. If he has, then he will experience threat 
whenever he is about to behave in a loving manner, and so he will 
suppress the loving-behavior. 

A HEALTHY SELF-STRUCTURE.?5 If the lover has a self-concept, a 
self-ideal, and public selves which permit him to function at the 
real-self level, then his loving capacity will be promoted (see Chap- 
ter 9). In other words, the lover will have access to all of his 
behavior potential. He will not be obliged to exclude some ways 
of behaving in his love-relationships because of the need to defend 
an unrealistic self-concept or to conform with a false public self or 
an excessively strict self-ideal and conscience. 

Thus if the object wants tenderness, affection, domination, etc., 
the healthy lover will be able to sense these needs and behave in 
a gratifying way without a sense of forcing, faking, or threatening 
himself. Indeed, if the healthy personality is defined as the individual 
who can gratify his needs by behavior which is personally and 
socially acceptable, then the healthy lover can be defined as the one 
who can gratify the needs of the object by means of behavior which 
is personally and socially acceptable. 

In principle, the more diversified the personality-structure of an 
individual and the healthier his self-structure, the broader the range 
of persons whom he can effectively love. Practically, however, the 
healthy lover probably prefers to seek an object who has an equally 
diversified personality and healthy self-structure, since his needs 
may require just such a person to love him. Anyone with a less 
differentiated personality would be less able to meet his needs. 

nREALITY-CONTACT. It takes accurate knowledge of the object to 
be able to love effectively; the person with autistic other-concepts 
will generally be unable to love in a way which meets the needs of 
the object. As Fromm has pointed out, the lover must know his 
object. Very often, a person may suffer a handicap in love because 
he cannot interpret accurately what his object needs, in spite of his 
willingness to provide it if able. 


SECURITY—FREEDOM FROM IRRATIONAL FEAR AND ANXIETY. Prob- ^ 


ably fear and anxiety are among the factors most responsible for 
impairment of the capacity to love. The fearful person is much 
more likely to be dependent to a morbid degree on his object; he 


246 Personal Adjustment 


may give, not out of love, but out of fear of being ridiculed, or re- 
jected. The more secure a person, the more likely will he be able 
to employ his whole self in loving. 

A person may withhold much loving-behavior because of un- 
warranted fears. Thus the author has observed a man who would not 
display signs of affection to his wife, on the unwarranted assump- 
tion she would scorn him as a weakling. In his past, he had learned 
to suppress and to repress open affection as a means of being safe. 
He expected women to interpret open affection as a sign the man 
was weak and easily exploited. In truth, his wife was yearning for 
affection from him, 

REASONABLE IDEALS FOR THE LOVE-OBJECT. Before a person can 
actually love some object, the object must be available and chosen. 
It may happen that a person constructs such impossible ideals and 
expectations as conditions for expressing his own love, that no 
human could ever hope to qualify. He may then engage in an end- 
less and fruitless quest for the “worthy” and “perfect” recipient of 
his love. Of course, he will never find this paragon, or else he will 
experience perpetual disillusionment. If it happens that a person 
has married on grounds other than love, he may place such stringent 
conditions on his love that it is never given. The spouse doesn’t 
“deserve” his love, and must meet his impossible dem 
fection before it will be given. 

It becomes apparent that one can love only if one's demands and 
ideals with respect to the object are within the latter’s capacity to 
conform. Reasonable demands and ideals apropos the object are 
likely to be held by a person who holds r 
expectations of himself. 

EMANCIPATION FROM PARENTAL DIRECTION, When a person cannot 
direct his behavior in accordance with his real self, his capacity to 
love his object may be impaired. A person who is not alienated from 
his real self will be better able to govern his loving-behavior in 
accordance with the needs and wishes of his object and with his 
own real feelings and wishes, But if the person still suffers from an 
"unresolved oedipus situation," or if he behaves so as to please his 
parents, his capacity to love may be reduced markedly. The reason 
for this lies in the fact that much of the behavior which might be 


necessary to promote happiness in the Spouse may be tabooed or 


ands for per- 


easonable demands and 
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condemned by the parents, and the individual cannot displease his 
parents, The psychoanalysts have shown that much of the sexual 
difficulty in marriage, viz.: impotence and frigidity, derives from a 
failure to emancipate the self from parental control, and a failure 
to withdraw unconscious sexual interest in the parents. It is as if 
the spouse cannot devote love and sex to the partner, because un- 
consciously love and sex “belong” to the opposite-sexed parent. 
EMANCIPATION FROM “INNER-DIRECTION.” Riesman’s concept of 
"inner-direction" 2° describes the individual whose behavior is gov- 
erned, not by the real self, but rather by the need to conform with 
a very stern conscience. If one of the spouses, or both, are inner- 
directed characters, their capacity to love the other may be strik- 
ingly reduced. Much of the behavior which would meet the needs 
of the other might induce guilt, and so must be suppressed. The con- 
Sequence may be that freedom from guilt is achieved, but at the cost 


of misery in the self and in the love-object. 


Some Derermmers or THE ABILITY To ACCEPT Love 

It may seem surprising to the reader that some individuals find 
it hard, if not impossible, to accept love which is freely given by 
others; yet such is the case, as any personality therapist can attest. 

Some persons cannot accept the deepest expressions of the real 
self of another person who loves them. They find such expression 
cloying, or threatening, or embarrassing. When someone loves them, 
they become suspicious of the lover—the lover may be just pretend- 
ing to love in order to disarm him and make him vulnerable. Or the 
lover may be trying to get the individual to do something. The per- 
son who cannot accept love may hold the false assumption that to 
accept love implies that one needs love, and to need love means 
One is weak. 

We may generalize 
vent a person from accepting love, genuine . 
others, include (a) inaccurate other-concepts, and (b) repression of 
the need to be loved. 

INACCURATE OTHER-CONCEPTS. 
People, the individual may project, 
which they do not in fact possess. He may 
cannot love him. If he believes this, then h 


and suggest that the factors which might pre- 
loving-behavior, from 


Because of past experiences with 
or attribute motives to others 
assume they do not, or 
e will probably mis- 
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interpret loving-behavior from others; he will believe their behavior 
toward him is motivated by sentiments other than active and un- 
selfish concern for his own welfare and happiness. 

REPRESSION OF THE NEED TO BE LOVED. In the past, the individual's 


The healthy personality is able to accept freely given love just as 
he is able to give love freely. He does not demand love from his 
lover, as a duty for the lover. Rather, he assumes that if he is loved, 
the lover is giving out of free will, with no strings attached, and so 
he can accept it without guilt or fear. 


Love AND DEPENDENCY 


Although we have placed a positive valuation upon autonomy 
and self-sufficiency, this is a relative matter. In the first place, it is 
impossible for a person to be completely self-sufficient; indeed, at- 
tempts directed toward complete independence of everyone may be 
regarded as pathological, since they are likely to be predicated on 
a profound irrational distrust of all people. 

In the second place, it is undesirable for a person not to need 
people for some things, People want to feel needed by those to whom 
they feel close. Thus, it can be said that the 
actual dependency upon another person is 
loving, for it implies trust and acc 
to the one who is needed and depended upon, 

A healthy love-relationshi 


T€ are occasions where 


P probably involves two persons who 
are relatively self-sufficient in most ways, but who are mutually 


dependent one on the other for important gratifications, The love- 
relationship thus involves mutual giving and mutual taking, mutual 
needing and mutual willingness to provide what is needed. 

The lover, in an important sense, needs his object, or is dependent 
upon his object, in spite of marked self-sufficiency in many areas. He 
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needs his object, at least the love-relationship, in order to enrich 
his own gratification-experiences; he needs his object as a means of 
promoting his own growth; he needs the relationship so as to enrich 
self-esteem. 

Dependency in a love-relationship is compatible with personality 
health when it does not involve undue suppression of the real self 
in either partner, and when each partner does not use the other's 
dependency as a means of controlling his life. 

It may happen in a marriage, for example, that one spouse may 
use sex as a means of controlling the behavior of the other. A wife 
whose sexual needs were apparently less frequent or urgent than 
her husband's used sexual compliance almost as a club to force her 
spouse to do her will. We could hardly call this relationship a love- 
relationship. Because of the social mores, the husband was depend- 
ent upon his wife for sexual gratification, as she was upon him; but 
she was content with the frequency of coitus while he was not. She 
took advantage of his dependency and discontent to regulate his 
life in accordance with her often unreasonable wishes. 


How Many PrortE CAN AN InpvmpuaL Love? 

Love is activity, and there are limits upon how many things a 
person can do. If one devotes more time and attention to one sphere 
of activity, then other spheres of possible activity will suffer rela- 
tive neglect. Consider an analogy. A farmer has numerous fields, 
numerous kinds of livestock, buildings to maintain, and a family to 
look after. If he spends all of his time and skill at cultivating his 
cornfields, then his wheatfields and vegetable plots will become over- 
run with weeds; his farm buildings will begin to deteriorate from 
neglect, and his livestock may fall victim to diseases owing to lack 
of prophylactic measures. In order to be an adequate farmer, he has 
got to apportion his time so that everything is attended to according 
to its requirements. 

Now, a grown-up man or woman has many things to attend to, 
not the least in importance being the needs of the people whom he 
loves. Thus, the husband must earn a living and satisfy his own 
urges toward productivity and status, but he also wants to promote 
the growth and happiness of his wife and children. Often, there will 
be sharp and poignant conflicts experienced by the man with respect 
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to how he will divide himself. How much of himself should he give 
to his work and how much to his wife and children? His friends? 


His parents? Is there room in his life for other loves in addition to 
his wife and children? 


from love-relationship to love-relationship with respect to the 
“amount of self” which must be invested, 

In some marriages, for example, the wife is quite happy and able 
to grow, with only occasional contacts with the husband, who may 


ation. In others, 


Since there is a limit on how many things a person can do, there 
is thus a limit on the number of people a person can love, 


The healthy personality is able, like the good farmer, to apportion 
his time and his instrumental behavior, so that he is able to har- 
monize his own needs with the growth and happiness of his loved 
ones, This is not a simple task, but one which requires continuous 
reassessment, readjustment, and vigilance. 

In cases where a wife or husband loves some other person more 
than the spouse, for example, a parent or a child, and the ignored 
spouse does not complain, then it signifies the needs of the ignored 
one are not very intense or diversified, since they are so readily 
a spouse needs all of the partner's love 


illing to share this loving-behavior only 
with the children. 


We may now provide an answer to the question, *How many 
people can an individual love?” A healthy personality actively loves 
as many people as he can, without doing violence to his own growth 
and happiness and the growth and happiness of his objects. 

This answer is sufficiently flexible to allow for individual differ- 
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ences in the capacity of the individual to love, and in the needs of 
objects, differences which occur between persons, and in the same 
individual at different stages in his life. 

Thus, a healthy personality may be able to love his wife and his 
children, and nobody else. He may like many people and have many 
friends, but if he is to avoid spreading himself too thin, he is obliged 
to limit his loving-behavior to his wife and children. If he has a 
choice between meeting the needs of a friend and those of his 
Family, he will sclect his family as the object of his loving-behavior. 
If, on the other hand, his family can "afford" to allow him to "spend" 
himself on friends (at the time, his family is not in need), then he 
Will be able to work for the growth and happiness of his friends. 

When a person's own growth and happiness are in jeopardy, his 
ability to love others actively is impaired. Since he can love actively 
only when he is happy and growing, then he will be in accord with 
personality-hygiene precepts if he attends to his own needs before 
those of others, While this may sound selfish *°—yet it may be seen 
that he cannot love actively and effectively when he is less than a 
Whole and fully-functioning person. An individual with an un- 
healthy personality may devote his time, attention, and money to 
personality-therapy, the while ignoring the needs of people who are 
Close to him. This is desirable, since he will be a more effective 


lover after he has taken care of his own growth. 


Tue Pnopucriow or Love ron Tux SELF IN Ornurns 
It commonly occurs that an individual believes no one could ever 


love him and that he is powerless to induce someone to love him. 
This belief may stem from a childhood which was devoid of parental 
love and an adolescence devoid of friendship and peer-acceptance. 

How does one induce others to love him? Ignoring for the time 
being such factors as attractive appearance, we can assert that love 
begets love. Active concern for the needs of another individual will, 
in general, tend to motivate the other person to become actively 
Concerned for the growth and happiness of the giver. Unfortunately, 
à vicious circle often appears. The unhappy person who believes no 
9ne can love him is usually in such a chronic condition of need- 
deprivation that he cannot give to others freely and unstintingly. 
Hence, while he may be pitied by others, he is unlikely to be loved 


252 Personal Adjustment 


by them. How can one break this vicious circle? How can one 
arrange it so that the person who “hath not” love will be given 
love? The biblical precept, "To him that hath shall be given,” seems 
to hold true for love. 
In our society, the love-deprived individual may be able to reach 
a stage wherein he becomes able to love only through effective per- 
sonality therapy. The professional personality therapist is, in a sense, 
a source of love for the deprived individual?! The therapist behaves 
toward his patient in ways which will promote growth and happi- 
ness—and this is love, albeit without romance. Through successful 
therapy, an individual may acquire the capacity to love others, and 
thus make it possible to induce others to love him. 


Love AND THE SELF-StRUCTURE 


We have alluded several times to the fact that a person's capacity 
to love is influenced by the nature of his self-structure. Let us see 


more directly some of the ways in which the self-structure imposes 
limits on love. 


LOVE AND THE SELF-CONCEPT."^ The self-concept refers to the sys- 
tem of beliefs which an individual holds with respect to his person- 
ality. In general, a person strives to delimit his behavior within the 
framework of these beliefs. Behavior which conflicts with these 
beliefs generates threat, and the threat impels the individual to 
exclude that behavior from his repertoire, if he is to defend his 
self-concept. Now, love is behavior. In order to gratify the needs of 
the object, the lover is obliged to act in many and diverse ways. Not 
all of these modes of behavior will be in accord with the lover’s 
self-concept, and will hence generate threat, What should the lover 
do, when he faces a conflict between preserving his present self- 
concept and meeting the needs of his love-object? The general 
answer is this: If to love his object threatens his self-concept, and if 
the requisite change of the self-concept is in the direction of a 
healthier self-structure, then he should act in the way required by 
his love-object and strive to alter his self-concept. If, on the other 
hand, to gratify his object’s needs would move him further away 
from personality health, then he must ignore the love-object’s needs. 

An example will clarify this point. Let us suppose that a lover 
believes he is inadequate and lacks the ability to do certain things; 
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for instance, change occupations. He may not be abjectly miserable 
in his present occupation but he would like to change to another. 
The reason he does not is because he believes he does not have the 
capacity to learn new skills. His wife wants him to change occupa- 
tions for assorted reasons, and he wants to please his wife. He may 
make the change and discover in fact he does have the capacity to 
learn his new vocation. Thus he has altered his self-concept and met 
the needs of his wife. 

On the other hand, a husband may need his wife to be sub- 
servient to him, in order to warrant a component belief of his self- 
concept that he is strong and dominant. His wife, on the other hand, 
has come to realize she no longer is helpless and subservient, but 
rather a fairly self-reliant person. She has to choose between her 
own growth and keeping her husband free of threat. Her choice, if 
it is to accord with personality-hygiene precepts, must be as follows: 
She must eliminate the subservient behavior from her repertoire and 
be herself, that is, act in accord with her healthier self-concept. Thus 
she has moved closer to personality health, but she has threatened 
her husband's self-concept. This throws the responsibility back to her 
husband as to whether he will handle the threat in a healthy way, 
or in a defensive and unhealthy way. 

LOVE AND THE sELF-IDEAL. The self-ideal refers to the individual's 
conscience: the ideals, values and taboos with which he strives to 
conform, and which he strives to approach. It will be recalled that 
Self-esteem is a function of the extent to which a person's actual 
behavior conforms with his self-ideal. Failure to conform with the 
Self-ideal produces guilt, self-hate, inferiority-feelings, hurt pride, 
etc. 

In order to love effectively and in healthy fashion, a person must 
have a fairly broad repertoire of behavior patterns and roles at his 
disposal. The reason for this has been pointed out earlier. As his 
love-object's needs vary, so must his loving-behavior, if he is to 
Promote the happiness and growth of the object. But if some of the 
behavior objectively required (in order to keep the object growing 
and happy) is in conflict with the self-ideal, then again the lover 
faces a rather sharp value-conflict. Which is more important, the 
happiness of his object, or the maintenance of self-esteem? 

Again, we can provide a principle which would enable us to 
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assess a given solution to such a conflict, but there are obviously 
no recipes which we could offer to resolve the conflict when it arises 
with two given persons. 

In principle, the conflict may be resolved by a decision which is 
the most productive of Browth and happiness in both the lover and 
his object. 

Thus, if the lover's conscience, or self- 
tive, he may be obliged to take whatever steps might be necessary 
to alter his self-ideal, if he is to grow and at the same time maintain 
his love-relationship with his object. On the other hand, he m 


ideal is excessively restric- 


In every relationship, a conflict will at some time arise between 
the maintenance of pride, or self-esteem (conforming with the self- 
ideal), and acting in ways which will please or satisfy the object. 
The individuals involved in the relationship may not always be able 
to formulate the nature of the conflict very clearly, or understand it. 
All that each might realize is that in pleasing the object, they “don’t 
feel right about it,” or they feel vaguely uneasy, or they are not 
“being true to themselves.” 

When a person habitually neglects his real self in this way (his 
values are part of his real self, as are the feelings of uneasiness which 
he might vaguely experience when he conforms with his object’s 
demands or needs), the relationship is almost by definition unhealthy 
(see Chapter 7). A conflict between a person’s self-ideal and the 
needs of the object is one kind of impasse, and we have seen it is 
not healthy to avoid an impasse by repressing one or the other aspect 
of it. Continuous conforming with the object's demands, while 
ignoring one’s own pride or values, is an active move away from the 
real self, as Horney would put it, and is productive of unhappiness 
and the reverse of growth. 

The only healthy way to resolve a conflict between the self-ideal 
of a lover and the needs of his object, is to sharpen the conflict as 
much and as openly as possible, so that an autonomous and re- 
sponsible decision can be made by either partner, a decision which 
will be acted upon, and in which the decider is willing to accept 
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the consequences. The person may withdraw the demand or seek to 
satisfy the need in other ways. The lover may strive to alter his 
self-ideal, in order to be able to satisfy his loved one without inner 
conflict. Or, he may elect to avoid satisfying the other, and face the 
consequence of the relationship possibly ending then and there. 
Whatever the outcome, if the impasse is openly faced and resolved 
in the manner suggested above, it is compatible with the precepts 
of personality hygiene. 

LOVE AND THE REAL SELF.** In no other kind of relationship is it 
more important than in love that the participants act at a real-self 
level, rather than in accord with other determiners of actions; e.g. an 
unhealthy conscience, the expectations of others, an unhealthy self- 
concept, a formal role, etc. To act at the real-self level implies each 
Partner is willing and able to announce and express unequivocally 
What he feels, needs, wants, expects, thinks, and is willing in addi- 
tion to face the consequences of so acting. In an earlier chapter, it 
Was pointed out that full and honest communication was the means 
by which impasses were created and resolved, the means actually by 
which growth of the self-structure was promoted. 

When this openness of mutual communication is missing, the rela- 
tionship cannot be called a love-relationship, but instead must be 
called a friendship, a habitual companionship, or something of the 
Sort. 

The love-object makes his needs known by full disclosure of his 
real self to the lover. The lover will know whether he honestly wants 
to meet these needs only if he can experience his own real self fully. 

When the participants in a relationship simply enact a social 
role, the role of husband, wife, or teacher, without regard to their 
Own feelings, then the relationship loses the vital and often intensely 
felt quality of a love-relationship. . 

If a wife or husband has been constructing a false public self in 
relation to the spouse, then their behavior will not express the real 
Self; instead it will aim at consistency with the public self. The 
Consequence will be that the person constructing the public self 
Will have many unfulfilled needs, and the partner will acquire an 
increasingly inaccurate other-concept, or concept of the real self of 
the partner, In a love relationship, the partners want to make them- 


Selves known as they are. 
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Love, MARRIAGE, AND Divorce 


When and whom should a person marry? When should a divorce 
occur? In this day and age, when almost one marriage in three 
terminates in divorce, and when the persons who remain married 
often feel quite trapped, or unhappy in the relationship, the ques- 
tions above become crucial. It is difficult to proffer answers of a 
helpful sort to these questions, however, since there are many values 
at stake in a marriage. 

The reasons for undertaking marriage in the first place are numer- 
ous and varied, Young couples enter marriage for companionship, 
for an opportunity to raise a family, for sexual gratification, to 
change their status in the eyes of the community, or, in a more 
general sense, they enter marriage on the premise they will find 
greater happiness in the married state than in the single state. They 
are often dismally wrong, unfortunately, as the divorce-rates attest, 

In Chapter 7, we provided some criteria for assessing whether a 
relationship such as a marriage was a healthy one. When a marriage 
relationship deviates strikingly from these criteria, the participants 
experience the marriage as flat, dead, devoid of meaning or satis- 
factions, or more emphatically, they may experience the marriage as 
positively agonizing, stifling to the self and partner, When this state 
of affairs arises, action is called for, unless the participants are of 
the unhealthy type which seeks, or needs punishment (unconscious 
guilt, masochism). When there are children in the family, an addi- 
tional problem is presented, since the children will require some care 
that will help them attain maturity and personality health. 

If the partners are unable to face and work through interpersonal 
impasses themselves, in a growth-productive manner, then ideally 
each or both together should consult a personality therapist. With 
expert outside assistance, each partner can often be helped to grow, 
so that an autonomous, responsible and mutually agreed-upon rec- 
onciliation, or divorce, can be arrived at. When the partners will 
not avail themselves of such help, or seek it out, then the probability 
is high that whatever decision they make will be incompatible with 
their own personality health and the personality health of the chil- 
dren. It is an open question whether children are better off, from à 
personality hygiene point of view, living with two unhealthy parents 
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enmeshed in an unhealthy marital relationship. A strong case could 
be constructed to show that children raised by one parent who is 
divorced from the other, where the divorce was a healthy one, have 
a greater chance of attaining personality health than the chilirew. 
raised in a miserable marriage. 

WHEN IS A DIVORCE HEALTHY? A divorce is healthy when it be- 
comes apparent that the changes necessary to “healthify” the mar- 
riage are just not practicable. There are limits to how much a per- 
son can change his personality structure in order to meet the needs 
of a partner; and often the changes which would be required to keep 
à marriage going would be personality changes in a direction away 
from health. Thus, one partner may need the other to be an absolute 
paragon of perfection in a moral sense, in order to be happy. No 
amount of feasible change could make the partner attain those ideals. 
Further, no amount of personality therapy is successful in altering 
the needs of the spouse who demands perfection. They may be too 
deeply rooted. Perhaps, in such an impasse, the best that can happen 
is divorce, in the fervent hope that each will be better able to grow 
When separated from the other (something which happens quite 
often), or that if they don't grow, and still want to marry, they will 
find a Spouse with an unhealthy personality which complements their 
Own, 

The author has observed several instances where a marriage went 
“stale,” and where insurmountable impasses existed between the 
partners, Each needed the other to be different but neither partner 
could comply, or wanted to comply, with the other's demands and 
needs, A personality hygienist could ascertain quite readily in ob- 
Serving the unhappy partners that neither of them came very close 
to the traits of a healthy personality. When a divorce finally occurred, 
each partner became, almost like magic, the embodiment of the de- 


sires and needs of the former spouse (perhaps out of unconscious 
Or conscious hostility?). Then after some time, the partners would 
move in the direc- 


(with or without the aid of a personality therapist) 
tion of a healthy personality. It seemed, then, that their prior rela- 


tionship was a factor which blocked growth, rather than promoted it. 
The traits which drew the couple together into marriage in the begin- 


ning later became obstacles to growth. 


In one marriage, the man “fell in love" with his wife because 
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she was cute, childish, innocent, dependent, she lisped charmingly, 
etc. He evidently needed to enact a father-like role for assorted 
reasons, and she needed to be fathered. As time proceeded, he 
began to feel the need of an adult peer in his marriage, and he 
made this need known to his wife. She reacted always with tears, 
and the assertion "You don't love me any more." She could not 
change her interpersonal behavior. He divorced her, and remarried. 
She suffered considerably through the divorce, sought therapeutic 
help, and eventually she achieved an understanding of the reasons 
for her infantile characteristics; she was assisted in growing to a 


healthier level. She remarried, and the new marriage appeared to be 
a healthier one. 


PARENTAL LOVE 


Mother-love has been regarded by many observers throughout the 
ages as the prototype and ideal for love. In more general terms, 
parental love indeed exemplifies loving-behavior in a relatively clear- 
cut way. Parents are expected to know, care for, respect, and assume 
responsibility for, their children. Most parents want to behave 
toward their children in ways which will promote the happiness and 
growth of the children. Parental love is primarily active love, at 
least while the children are very young. Frequently, it is in the role 
of parents that many people first show an incapacity to love actively, 
to take care of their children without receiving anything concrete 
in return. A man or a woman may have been the passive recipient of 
parental love and of the love of the spouse. When children come 
along, the passive person is unable to rise to the demands of parent- 
hood. In view of the crucial importance of parents for the person- 
ality health of children, it will repay us to inquire further into the 
parental role and parental love, 

It is now recognized generally that the nature of the parent-child 
relationship strongly influences the course of personality develop- 
ment in the child. The clinical study of people with various person- 
ality illnesses shows with marked regularity all kinds of disturbances 
in the patients’ early relationships with their parents. Sociologists 
regard the family as a kind of “socializing factory,” where relatively 
unshaped biological raw material (the newborn infant) is brought 
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in at one phase, and a modal personality is turned out at another.95 
There are some personality therapists who, on the basis of their 
experience, believe they can pick out "schizophrenic-producing" and 
"obsessive-compulsive-producing" mothers and fathers. The mental 
hygiene movement directs much of its preventive work toward 
parent education, on the premise that if parents have the right atti- 
tudes, and relate toward their children in the right ways, then per- 
sonality illnesses will be decreased, and personality health will be- 
come more prevalent. 

We may well ask the question, “How must mothers and fathers 
relate toward their children so as to promote the development of 
healthy personality?" This very question rests on the assumption, 
of course, that the way in which parents behave toward their chil- 
dren will indeed influence the latter's personality development. 

M othering and fathering behavior—the mother-role and the father- 
Tole—are largely defined by society. Each society defines these roles 
in its own characteristic way. Thus, Mead ** showed how, in three 
Primitive societies, all within a small geographical radius of one 
another in New Guinea, there were striking variations from society 
to society in male and female personality, and as well, striking varia- 
tions in the way the parents behaved toward their children. Another 
illustration of variability in parental behavior is provided by Whiting 
and Child's book,3? in which they compare the socialization prac- 
tices of 75 societies in the world. Within a given society, however, 
there is likely to be much less variability from parent to parent in 
the style of relating to the children, except, of course, for differences 
associated with personality structure. 

If we accept the view that the socially-defined modes of relating 
to children have the function of producing modal personalities for 
2 given society or at least preparing children so they will eventually 
come modal personalities, then we can ask, “How is it that in spite 
of cultural pressures, some parents fail’ to raise their children 
"righe?" Many children in our socicty grow up to be criminals, neu- 
Totics, and psychotics. Further, since we regard the healthy person- 
ality as something different from the modal, or normal personality, 
“How can parents relate to their children so that the latter will 


become healthy?” 
One way of answering this last question is to assert: If the parents 
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establish a healthy relationship with their children, as defined in the 
previous chapter, then the probability increases that the children 
will become healthy personalities in their own right. Let us examine 


parent-child relationships first in the light of our criteria for healthy 
interpersonal relationships. 


EVALUATING PARENT-CHILD RELATIONSHIPS 


KNOWLEDGE OF THE CHILD. The first characteristic of a healthy 
interpersonal relationship consists in accurate knowledge of the 
other person. We cannot expect an infant to know the personality 
and needs of his parents, but we expect the parents to learn their 
children's idiosyncrasies and general needs. 

We can assert that optimally, parents will strive to formulate an 
accurate concept of their child's needs. This knowledge is most 
crucial during the first few years of life.?? Unless the parents under- 
stand what their child needs in order to experience rich gratifica- 
tion and to grow physically and psychologically, the danger is great 
that many of the infant's needs will be overlooked and neglected. 
It has only recently come to be known that infants need more than 
adequate physical hygiene, balanced food-diets, etc. if they are 
to grow both physically and psychologically in valued directions. It 
has been found they need a personalized relationship with a mother- 
figure, with much cuddling, caressing, vocalizing, smiling, and other 
kinds of behavior which used to be called “spoiling.” 3 When infants 
are deprived of attendance to these newly rediscovered needs, they 
suffer in various ways and fail to develop in the direction of per- 
sonality health. Thus, Ribble 4° found that actual physical develop- 
ment suffered if the children did not receive enough body-contact, 
verbal stimulation, sucking-activity, etc. Spitz“ found general psy- 
chological development was impaired when a stable relationship 
did not exist between the infant and a mother-figure. Goldfarb,*” 
in studies of institution-reared children, found many signs of in- 
adequate social behavior, and inadequate emotional responsiveness 
to people. "m 

If parents did not know their children needed such care, it i$ 
possible they might neglect their children in fundamental m 
in spite of a subjective desire to “do right by their children.’ 
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LIKING THE CHILD. In a healthy interpersonal relationship, the 
participants like each other. In healthy parent-child relationships, 
we should expect the parents to like the infant; and, later, we should 
expect the growing child to like his parents. We have seen 43 that the 
liking-response to some object is a function of needs and values. 
From this it follows parents will like their children if the latter 
gratify important needs for the parents, and if the children accord 
with the values, ideals, or expectations of the parents. Most parents 
like their newborn infants, in fact they like them before they are 
born: because the child was wanted, the infant looks cute, or resem- 
bles someone in the family. A sociologist might say that to like one's 
children is a cultural norm and ideal to which most members of a 
society have been trained. 

Yet, there are parents who do not like their children, right from 
the time of conception. Some parents actively reject their children 
and express overt hostility toward them; others reject them uncon- 
Sciously and display the rejection only to the trained observer, 
through “overprotection” and overconcern for the child. 

Affection for the child serves the function of motivating all of 
the necessary and often burdensome time and attention which a 
child requires from parents. If the parents like their children, they 
are much more likely to attend to their wants and needs more lov- 
ingly and willingly than if they dislike them. 

Affection for children is such a strongly approved and expected 


Cultural pattern that we are likely to regard a person who dislikes 


children—his own or other people’s—as abnormal in some way. “Some- 
dislikes kids.” 


thing is wrong with the person who 
So culturally biased are we, that we take affection for children 
as natural, or “uncaused,” and look only for the causes of disliking 


children. In fact, when people feel hostility for children, they may 
become so upset and threatened that they either repress such feel- 
ings immediately or else seek therapeutic assistance so they may be 
rid of such unwanted feelings. 

We must remind the reader that just as hostile, or disliking, feel- 
ings toward children are “caused,” so are affectionate feelings. 
Naturally, however, affectionate feelings toward one’s children are 
valued both for their own sake and also because they motivate the 
care which is necessary for the child’s optimum growth. It is because 
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affection is valued, then, that it becomes a personality-hygiene value 
and goal. 

CONCERN FOR THE CHILD'S HAPPINESS AND GROWTH. In a healthy 
parent-child relationship, the parents experience profound concern 
for the child's growth and happiness. Concretely, this means that 
it matters very deeply to them whether or not the child is happy and 
satisfied and whether the child is growing at an expected rate and 
in desired directions. As we saw earlier, concern is indirectly an 
outgrowth of concern for the self and also a by-product of identifica- 
tion with the object of concern, that is, the child's growth and 
happiness feel to the parents like their own growth and happiness. 
Perhaps it is in Consequence of this close identification with the 
child (later on, the child identifies with the parents in important 
ways) that their child’s contentment fills the parents with inner satis- 
faction. 

Another determiner of concern for the child appears to be that of 
self-esteem in the parents. Healthy, happy, growing children are an 
important basis for the parents’ self-esteem, Parents of children who 
are sick, or maladjusted, experience apprehension for the child’s 
happiness, and they often report profound guilt-feelings and feelings 
of failure as people and as parents. Child-guidance clinics are com- 
ing increasingly to recognize that a disturbed child must be treated 
along with one or both of his parents, if he is to be treated effectively. 
Some parents are unable to face the threat to self-esteem that a 
maladjusted child represents, and so they avoid bringing him for 
suitable help. 

It has been the author’s experience, as well as the experience of 
many therapists, that the American parent's concern for his child's 
welfare is so profound that many parents, long in need of per- 
sonality therapy, will consent to undergo the process only after 
they see that, if they improve, the children may have a better chance 
of growing up in a healthy way. 

European observers of the author's acquaintance jokingly observe 
that in Europe children are still seen but not heard. In America, the 
concern for children appears so exaggerated to them, they say "The 
parents are seen but not heard; the child is the American dictator. 

Whatever the truth may be in such comparisons, it can be agreed 
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that without concern for the child's growth and happiness, the chil- 
dren would be less likely to grow into confident, secure, healthy 
adults, and so we can regard concern as a personality-hygiene value. 

PARENTAL BEHAVIOR WHICH PROMOTES GROWTH AND HAPPINESS IN 
THE CHILD. This characteristic of a healthy interpersonal relationship 
is probably the crux of the present chapter: How must parents relate 
to their children in order to encourage or promote growth and 
happiness? What is the correct balance between indulgent behavior 
toward the child (which promotes momentary happiness or need- 
gratification) and restrictive behavior (discipline) which is alleged 
to promote personality growth toward maturity? 

While no generally valid formula for parents to follow has yet 
been devised, we can call attention to some general principles. 

Behavior which promotes happiness and growth in the child must 
be guided by knowledge of what will gratify the child, and what 
will help his personality grow concomitant with his physical growth. 
In short, the parents, or the “experts,” must develop through re- 
Search, a set of valid general laws concerning what children need 
from their parents, what consequences follow when they get it, and 
what consequences follow when they do not get it. 

We can proffer some crude versions of these as yet unformulated 
“laws” of child-personality growth. The child must have his physical 
needs recognized by his parents, and gratified with their assistance. 
In early infancy, this calls for considerable ability on the part of 
the parents. The child can communicate only with gestures, cries, 
and “body-language,” when he experiences need-tensions of various 
Sorts. The parents must be able “to decode his language” to recog- 
nize what is missing, or what is present that is causing discomfort. 
Any factors which desensitize the parents to the child’s “messages” 
of discomfort will decrease the frequency with which the child 
experiences “euphoria,” or physical gratification. The wider the body 
of hypotheses which the parents can draw upon, when they are 
called to interpret an infant's discomfort, the more likely it becomes 
that they will be able to gratify the child. A child may scream be- 
cause of hunger, pins sticking him, loneliness, etc. The parents must 
diversify their attempts to discover what is wrong, and try to pro- 
Vide relief. There is good reason to believe that if a young infant 
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experiences more discomfort than he does gratification early in in- 
fancy, his subsequent personality development may be strikingly 
impaired.** 

The child, as he grows, needs to experience unqualified affection 
and love. In the absence of this vital ingredient, the individual will 
suffer very low self-esteem, and will be subject to anxiety of power- 
ful proportions. Or, the quest for affection may become the guiding 
principle of his entire life. Horney interprets “basic anxiety” (which 
is the root cause of all neurosis) as an outgrowth of insecurity and 

< uncertainty that one is loved during infancy.‘ 


The child needs his environment arranged so he will experience 
anxiety and fear to a minimum degree. If the child is continually 
frightened (an eventuality which is most likely if he is unsure he is 
loved), he is likely to develop chronic anxiety and fear, with at- 
tendant losses in his sense of confidence in himself. 

The child needs praise for accomplishments which are in line 
with his degree of physical and psychological development. Such 
praise appears to contribute to a sense of self-esteem, which has 
important implications for interpersonal relationships. 

Thus far we have spoken about indulgences which contribute to 
the immediate experience of gratification and happiness for the 
child. But, as Bettelheim *^ has pointed out, “love is not enough" 
for optimum personality growth toward health. The child also needs 
limits, discipline, and punishment in order to learn the behavior 
patterns which society expects of him at various age-levels, The 
process of personality development moves through different age 
grades, and the child is expected to “keep pace” with his age-mates- 
American parents, with their strong concern for achievement, be- 
come very upset if their children do not keep up with the Joneses 
children in the age at which weaning, toilet training, acquiring 
friends, and learning to read all are expected to occur.* 

Since personality growth involves the “renunciation” of the be- 
havior patterns expected at a previous age, how can parents en" 
courage this renunciation? Why do not people at thirty continue 
to behave toward others, seek the same kinds of gratification, wea" 
the same clothing, diapers and so on, which they did when they 
were thirteen months old? 

In principle, there are two ways of “dislodging” anyone from à 
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position which it is desired they should vacate. One way is through 
"attraction" 38—to tempt them to a new position which promises 
greater gratifications than they are now receiving. The other method 
is through punishment *"—if their present position is rendered pain- 
ful and uncomfortable, the person may vacate it in favor of a position 
which is less painful. 

Parents utilize both methods in their attempts to promote growth 
of personality in their children. Most personality hygienists hold the 
view that the attraction methods are most desirable, since they can 
be effective in encouraging a child to abandon infantile levels of 
behaving and yet produce few of the undesirable consequences °° 
of the punishment methods, e.g., regression. 

The parents have two powerful rewards which they can give their 
children in exchange for the latter's renunciation of more infantile 
levels of functioning. One reward is a parent's own personality, and 
the other is affection. Mowrer has pointed out that if children like 
their parents, they will want to become like their parents in impor- 
tant respects." In other words, the parents serve as an identification- 
model for their children. The children acquire much of their be- 

avior repertoire and personality structure through identification 
With their parents. This "developmental identification" process is 
Promoted when the parents have earned the affection and admira- 
tion of their children through nurturance, exemplary behavior, etc. 

In addition to serving as identification-models, however, the 
-agents. They reward their child's 
efforts at learning more mature behavior patterns with lavish sup- 
plies of highly valued affection and approval. Thus, they motivate 
the child's efforts to grow. The child comes to prize this affection 
and approval as one of the most important rewards which life can 
Offer. In order to earn these rewards, children will sometimes do 
Violence to their own personality, when the parents have placed an 
unwise and unrealistic price on their affection. 


The parents are charged by society with the task of imposing 
disciplines or limits on the child's behavior, so the child will come 


to delimit his behavior to that range expected from him according 
to age and sex. Discipline, if it is to be effective, (a) must involve 
explicit goals and limits, and (b) it must be consistent. From the 
child's point of view, it is as if he were obliged to learn a game 


Parents are important training 
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(how to behave) which has periodically changing rules, with his 
parents as referees. 

FULL AND HONEST COMMUNICATION BETWEEN PARENTS AND THE 
cup. In a healthy relationship, the parents will communicate their 
real selves to the child and will make it possible for the child to 
communicate his real self to them, In early infancy, of course, the 
child has no self to speak of, but gradually he learns to discern what 
is "him" and what is “not him." It might be said the child begins life 
and communication at the level of his real self, and may or may not 
lose this tendency to honest and full communication." The parents 
may punish him for certain kinds of communication of feelings and 
wishes, so he may learn to Suppress, even repress, these aspects of 
self, viz.: hostile feelings and erotic desires, The parents, in turn, may 
be expected to express their honest feelings and wishes with respect 
to the child, to each other, and to other aspects of the world, One 
reason why full expression on the part of the parents is deemed to be 
important for personality hygiene lies in the fact that such full com- 
munication makes it possible for the children to obtain an accurate 
concept of their parents’ personalities, Tt is a wise and rare child 
indeed who knows his parents' personalities. In addition, full com- 
munication from the children enables the parents to formulate an 
accurate concept of their children. 

In connection with knowledge of parents’ personalities, clinicians 
have often noted that their patients have at best only a dim, or ideal- 
ized, concept of what their parents are really like,» Often the chil- 
dren had the experience of “never really knowing what their parents 
felt and expected of them.” If the parents express fully what they 
expect of the child, how they feel about him, what they like and 
what they disapprove of, the child has a better basis for establishing 
identifications and for learning parentally-approved behavior pat- 
terns. 

By implication, any factor which limits the communication be- 
tween parents and their children is a factor which will undermine 
the health of the relationship. 

REASONABLE PARENTAL DEMANDS ON THE CHILD. Parents are in 4 
peculiar position with respect to their children. The latter are 
almost totally dependent upon their parents for safety, affection, a 
sense of identity, and a sense of self-esteem, The parent's affection 
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and approval come to be most important values in the child’s life. 
In order to get these rewards, the child is obliged to conform with 
the parents’ wishes and expectations. There is reason to believe, in 
fact, that the parental expectations with respect to the child come 
to be the latter’s self-demands and expectations, in consequence of 
identification. 

Parents usually base their expectations of their children on what 
Society, or the “experts” say a child “should” be doing and accom- 
plishing at some level of development. Often, these socially deter- 
mined expectations may be quite feasible from the child's point of 
View, because he is physically and psychologically "ready" to give 
Up less mature ways in favor of the more mature patterns of 
behaving, 

But it can happen, and does happen often, that the parents may 
Pitch their demands and expectations of the child way above his 
ability to conform; or if he does conform, he may do so at the cost 
of many other important values. Thus the parents may expect their 
child to be toilet-trained at 15 months, when in fact he is not phys- 
ically ready. Nevertheless, they may devote much anxious attention 
to toilet-training him, making him feel rejected for his failures. Or, 
the parents may become anxious if the child lisps at age three—they 
expect more fluent speech from him—and so the three-year-old may 
be obliged to undergo speech therapy, the while missing out on 
other experiences which other three-year-olds are quite happily 
engaging in, ; ' 

A child's failure to accord with his parents’ expectations usually 
Produces a profound feeling of failure, and even a sense of worth- 
lessness and unlovability in the child, which may endure into adult 
years, 

When we speak of reasonable demands and expectations, we are 
implying that the parents strive to reconcile the norms which pertain 
to children of such an age with the actual abilities of their child and 
With due consideration for other values, such as the child’s happiness. 

While some parents expect too much of their children, there are 
others who expect too little; they may be said to infantilize their 
children, Long past the age when his age-mates are dressing them- 
Selves, budgeting their own allowances, some children are still kept 
in an immature state by their parents. This pattern has been called 
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"restrictive overprotection;” it prevents the child from actually 
developing and using his potentialities at a time when he is ready 
to test them. 

MUTUAL RESPECT FOR AUTONOMY. Since we value self-direction 
and autonomy so highly in our society, we should expect that in a 
healthy parent-child relationship, the parents would begin to en- 
courage and reward its appearance in the child. Naturally, at the 
early stages of infancy and childhood, the parents cannot be ex- 
pected to allow the child completely to regulate his own life: he 
does not know how to, and there is reason to expect that without the 
supervision and direction of his parents, he would likely become 
quite anxious. 

Nevertheless, as the child shows signs of the ability to act on his 
own wishes and to accept the consequences thereof, the parents 
should encourage and allow him to do so. It is only through the 
experience of action on the basis of one's own decisions and *will" 
that a person gradually acquires "independent security," as Blatz 
calls it. Parents who encourage their child in this direction, who 
give a child alternatives and allow him to choose between them, are 
encouraging the development of autonomy. 

In addition to respect for autonomy in the child, the parents might 
also be expected to respect the individuality of the child, even to 
encourage it to some degree. While the child must learn to conform 
to some extent with his parents’, and Society's, demands, he might 
also be encouraged to learn how to use and trust his own judgment, 
his own values, and his own “powers” or skills, It would appear that 
a child who has been reared by parents who have respected his will 
and his individuality will in turn respect his parents’ wishes and 
individuality, and that of other people. 


Thus far, we have attempted to show how the criteria for evalu- 
ating interpersonal relationships in general can be adapted to the 
problem of evaluating parent-child relationships in particular. If ? 
parent-child relationship displays these characteristics to an ob- 
server, then the probability is high that the child will develop i” 
the direction of personality health, 

Let us now focus our attention, not upon the relationship betwee” 
parents and their children, but rather on parental behavior itself. 
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PARENTAL BEHAVIOR 


Let us define parental behavior as a special instance of instru- 
mental behavior which has as its goal the influencing of a child's 
growth and development in specific directions. It becomes apparent 
that parental behavior can be directed toward conscious goals or 
unconscious goals; it can be effective or ineffective in attaining these 
goals; and it can be judged to be healthy or unhealthy. Before 
discussing parental behavior any further, let us first ask, "Why do 
people become parents in the first place?" 

THE MOTIVES FOR PARENTHOOD. In the subhuman animal kingdom, 
mating occurs in instinctive fashion; the animals do not appear to 
have a choice as to whether or not they will reproduce their kind. 
The female mammal periodically enters her period of heat, and 
emits stimuli—visual and olfactory—which attract the males; the 
latter copulate with the female, with the result that impregnation 
occurs, and offspring are born after a variable gestation period.™ 

The human does not reproduce as soon as it becomes anatomically 
and physiologically possible. Certain social requirements must be 
met in every known society before marriage can take place. When 
once a couple have met these requirements and have married, sexual 
relationships with the aim of reproduction become socially sanc- 
tioned, 

But even within marriage, conception of children is often con- 
trolled, so that children will not be conceived and born until they 
are desired by the married couple. We may well ask, “Why will a 
couple seek children?” In our society, if a married couple cannot 
conceive children, they will often go to great lengths to adopt a 
child, even to kidnap a child. Thus far, there does not appear to be 
any evidence to support the view that a conscious desire for children 
is innate, or that humans have a maternal and paternal instinct. 
F urther, it is now possible to control conception; having or not 
having children can be the result of rational, and irrational, choice. 
Since children are often a great burden economically, and since they 
require drastic reorganization of the life of their parents, why do 


People want children? 


Naturally, there may be an enormous 


diversity in the motives 
underlying any voluntary act, and so we can expect to find similar 
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diversity in our quest for the motives underlying maternity and 
paternity. One reason which is often given for desiring children is 
that it gives the mother and father a sense of utter fulfillment and 
completion. It is possible that, for the mother at least, there may be 
some underlying endocrinological basis for this sense of fulfillment. 
Benedeck and Rubenstein 58 found that among women, a correlation 
could be found between unconscious attitudes of emotional passivity 
and receptivity, and the preparedness of the reproductive apparatus 
for conception. Much more probable, however, than the biological 
sense of fulfillment is a culturally defined sense of completion and 
fulfillment. It would appear that the cultural definition of the fully 
developed adult man and woman includes parenthood. A person 
may not feel “right” unless he has brought forth “issue.” Some 
people experience the desire to have children with the full force of 
a biblical imperative: “Go ye forth and people the world. $ dor 

In short, what we are saying is that to have children is a richly 
rewarding experience, eagerly sought out by most members of 
our society. To have children appears to contribute to self-esteem, 
to a sense of completeness as a person. In addition, to be married 
and to have children makes one similar to one's peers—which is a 
powerful motive in its own right. The married couple who are child- 
less feel left out of much of the experience which is shared by their 
more fortunate friends and relatives. Much of social living is geared 
to the adults who have children, and so the childless couple are 
indeed left out of much that is richly rewarding in everyday life. 

Perhaps it is saying enough, really, to say that having children 
lends strong reinforcement to one’s sense of identity 59 as an adult 
man or woman, 


It should not be supposed that self-esteem, 
and a desire to conform with one’s peers 
having children. There are many instances where children are sought 
as a kind of cement to hold together a shaky marriage, It some- 
times happens a woman may encourage her own pregnancy so as to 


ability to attract one by more 


a sense of completion, 
are the only motives for 


We may take it for granted that a desire to be a parent is expected 
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of adults in our society, so we are shocked if we hear someone say 
they definitely do not want to have children. We can further take 
it for granted that this desire is very strong; some people will go to 
reat lengths to get a child to raise as their own—such as illegal 
adoption procedures and kidnaping. 

THE GOALS OF PARENTAL BEHAVIOR. Parental behavior is instru- 
mental behavior, and hence is directed toward goals, or valued ends. 
As with any instrumental behavior, these ends will be more effi- 
ciently achieved if the goals are explicit and fully conscious. At this 
Point, we must distinguish between the functions of parental be- 
havior and the goals of parental behavior. 

The term “function” is one which is used by sociologists, whose 
focus of interest is the social system in which members play roles. 
Each role is found to have certain functions in the sense of keeping 
the social System going and intact, just as the liver has certain func- 
tions in keeping the overall body-system going and intact. The 
major function of the role of parents, or parental behavior, is that 
of socializing the children; the family is the “socialization factory" 
mentioned earlier in the chapter. The parents train their children 
$0 they will become modal personalities; they even instil in their 
children, by precept and example, the desire to become parents 


When they grow up. i 
Theta "goal" is much more variable than that of function, and 


it presumes the opportunity for choice. A person can choose his 
goals, whereas he is much less able to select his functions in the 
Overall social system. But society enters even into the choice of 
goals, In theory, a person can set up a near infinity of goals for his 
Parental behavior; practically, he has a much smaller range of pos- 
Sible and feasible goals to choose from. 

In practical terms, the problem of goals can be boiled down to 
this question, “What kind of a person do I want my child to be- 
come?” 

This is a question which should be asked periodically by parents, 
since it can happen that their actual behavior may be instrumental 
toward producing a person quite different from what they had in 
mind. One’s instrumental behavior is always instrumental toward 
Some goal—but it may not be the goal which is consciously desired. 

Thus, most parents want their children to become happy, healthy, 
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successful adults. Their actual behavior toward their children may 
promote instead the development of miserable, neurotic failures. 

Parents’ goals with respect to their children’s development will 
strongly influence the demands and expectations they impose on the 
children, and the nature of the discipline they set up. It is from the 
standpoint of the goals they hold that parents make judgments 
concerning the child’s progress and behavior, and they reward and 
punish their children accordingly, If the goals are unrealistic, or 
difficult to attain, it may be expected that parents will punish, criti- 
cize, even reject their children—since the latter fail to accomplish 
these goals. A mother may hold, as her concept of an ideal child, 
an image of a docile, obedient, clean, polite, bookish, musical indi- 
vidual. Insofar as the child accords with her demands, he is given 
affection. But if he deviates from these ideals, he may be punished 
and criticized. 

A mother and father may hold contrasting goals and ideals for 
the child’s development. The mother wants the boy to be obedient, 
clean, musical, and bookish, while the father wants him to be virile, 
self-sufficient, an athlete, and a hunter. The result may be the child 
does not know whom to please and he becomes ridden with chronic 
inner conflicts, 

HEALTHY PARENTAL GOALS. The parents’ goals for their children 
may be called healthy when (a) they are Conscious and explicit, 
(b) they are feasible of achievement by the child, (c) they are 
harmonious—that is, the parents are in agreement with each other 
with respect to their ideals for the child, and the ideals themselves 
are in harmony with one another—and (d) they are flexible. 

When their goals and ideals have these characteristics, it becomes 
increasingly possible for the parents to select the ways of relating 
to their child, and of disciplining him, so the goals may be achieved. 
When it becomes apparent that the goals are inappropriate, or un- 
realistic, the parents can modify them accordingly. 

Child-guidance experts and therapists often face the task of help- 
ing parents to formulate goals and ideals, and helping parents to 
change their goals and ideals, These aims of counseling are most 
likely to be indicated when the parents and their children are caught 
in assorted impasses of child-rebellion, parental-rejection, or marke 
dissatisfaction within the entire family, 
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It may be expected that as the concept of healthy personality 
comes to be more thoroughly worked out, child psychologists and 
family counselors will be better able to assist and advise parents in 
the formulation of goals, and in the giving of advice as to ways and 
means of attaining these goals. When parents hold as their cardinal 
Eoal the aim of raising their child to personality health, then it 
follows that they will strive to learn the ways of behaving which 
Will implement this goal. 

UNHEALTHY PARENTAL GOALS. When the parents are not aware of 
their goals, it can happen that there is no guiding principle to help 
determine how they should relate to their child. The child will then 
Stow up without consistent discipline. If the goals are unrealistic 
and out of line with the child's ability to achieve them, the child 
may acquire an unhealthy self-ideal, and feel he is a chronic failure, 
unworthy of love. If the goals are unharmonious, the child may have 
all kinds of problems in establishing a satisfactory relationship with 
either parent—as he pleases one, he runs the risk of losing the ap 
Proval of the other, with attendant anxiety and insecurity. 


Mornerine-BEHAvior 

From birth onward, the mother plays a very important role in the 
nurturance of the child. “Mom” is the source of milk, love, and basic 
acceptance for the child. The mother is the prototype of the giver. 
Her giving role must be a comfortable and satisfying one for her, if 
the child is to grow in healthy directions. We can define mothering 

ehavior as that kind of "Joving-behavior" which has as its aim the 
Promotion of happiness and growth in the child. Mothering-behavior 
îs healthy when it is effective in achieving its aim and yet provides 
the mother. with more gratifications than frustrations. 

Motherhood is usually a very powerful motive (see section above), 
and so having a child to care for is a very basic kind of satisfaction 
for the mother. But caring for the child calls for a good deal of 
time, effort, and strength; often, it calls for marked self-privation in 
Order to insure the child has what it needs. 

“Disturbances” in mothering-behavior are coming into prominence 
in the field of psychiatry, and are studied as a problem in their own 
tight. Ackerman *? has devoted a paper to “disturbances of mother- 
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ing and criteria for treatment.” He lists eight determinants of the 
“quality” of mothering: 


1. The woman’s motivation for marriage and offspring; the image of 
the mothering role structured in her original family. 
2. The quality of the woman’s interaction with her child. 
- The quality of her interaction with the father of the child. 
The quality of her interaction with her family as a group. 
Culture patterns bearing on child rearing. 
Constitutional factors. 
- Personality factors. 
- The mother's reaction to failure in this role. 


9 uoo 


Examination of this list gives some indication of some of the pos- 
sible sources of ineffective and unhealthy maternal behavior. Thus, 
if the woman's motivations for marriage are not right, or if her 
relationships with her husband are not right, it may be expected 
her relationships with her child may be impaired in important ways. 
Ackerman goes on to point out that personality therapy with mothers 
must make due allowance for assistance with the maternal role, and 
he sets up various goals for treatment ranging from simple guidance 
in mothering to efforts at a "full reorganization of unconscious func- 
tions of personality as they impinge on the integration of personality 
into the maternal role." 

The present writer has often had the experience of being con- 
sulted by a mother because of problems with the child, Further 
analysis of the total situation has resulted in a variety of recom- 
mendations. Sometimes it was recommended the child be sent for 
therapy; in other instances, it appeared the problems with the child 
were an outgrowth of neurosis in the mother, and she was en- 
couraged to seek therapy for herself. In some cases, the mother and 
the child both appeared to be making a basically healthy protest- 
reaction to the neurotic behavior of the father, and he was urget 
to seek therapy. And sometimes it was a combination of all of these 
factors which was responsible for the problem which brought the 
mother to seek assistance. . 

One of the most powerful sources of difficulty in achieving gratife 
cations out of mothering-behavior may prove to be the cultura 
changes in the concept of a woman's role.*! In our rapidly changing 
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social system, the role of woman has changed from that of housewife- 
mother, to something which is more complex. Women expect more 
of themselves than the wife-mother role, and their husbands are 
expecting more as well. The woman expects herself (and is expected) 
to have children, yet look slender and lovely; she seeks a career of 
some kind; she has to be a good social organizer to help her husband 
in his career; she is expected to participate in community affairs, etc. 

These conflicting pressures on the woman may interfere with her 
role as mother to her children. At the present time there do not 
Appear to be any ready solutions to these role-conflicts that do 
justice to all of the values at stake: the woman's overall satisfactions 
with her life, her husband’s happiness, her children’s health and 
happiness, the satisfaction of the woman’s own mother and father 
with their daughter, etc. Probably each woman has to find a solu- 
tion which meets her own particular total life situation. 

There are many neurotic factors which prevent a mother from 
behaving toward her child in ways which are conducive to the latter's 
growth and happiness. Some of these include anxiety about her 
adequacy as a woman and mother; sexual difficulties with the hus- 
band; and chronic conflicting loyalties. 

It may be seen that the maternal role is a complex one. The factors 
Which appear to promote the achievement of healthy mothering- 
behavior include: (a) a strong affirmation of the value of being a 
Mother, and (b) a rich supply of gratifications outside the role of 
mother, e.g., an abundance of affection and love from the father, 
a sense of being appreciated, etc. 

Apr essing problem in parenthood is that of maternal rejection and 
9verprotection. Levy *? has described a number of common patterns, 
as indulgent overprotection and domi- 
nating overprotection. In the former, the mother does not permit 
the child to experience the usual frustrations which help a child to 
grow in pace with his age-mates; he is “spoiled.” In the latter, the 
child is directed in everything he does and is not allowed to learn 
Self-direction. One of the factors found to underly the overprotective 
attitude in mothers is unconscious feelings of hostility and rejection 
of the children, In other words, the overprotective mother, though 
she may explain her overconcern as an expression of love, may 


basically dislike and reject her child. 


which we can paraphrase 
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CRITERIA OF HEALTHY MOTHERING-BEHAVIOR. Although we can 
assess the health of the mother-child relationship with criteria of 
healthy interpersonal relationships, we can also focus our attention 
on the mother herself and evaluate the mothering-behavior in its own 
right. We could say that the mothering-behavior is healthy when 
(a) the child appears to be healthy, happy, and growing in accord- 
ance with rough growth norms, and (b) the mother is subjectively 
happy and contented with her role as mother, deriving self-esteem 


from her "success" and not resenting unduly the drudgery which is 
associated with child care. 


FATHERING-BEHAVIOR 


In our society, the father plays a much less direct role in his 
child’s growth and development, at least in the early stages of the 
child's life. His most important function when the child is very 
young, is that of striving to care for the needs of the mother, so that 
she can in turn nurture the child all the better, It should be stated, 
however, that many more fathers to-day are taking an active part in 
the care of infants—actually “mothering” their child. It is not un- 
common that the father feeds the infant (with a bottle of course), 
changes his diapers, and cuddles, caresses, and otherwise *mothers 


As the child grows, the father's role changes somewhat; he may be 
the chief disciplinarian and he provides an important identification" 
model for his sons. He gives his daughters important experiences 1? 
relating to males, The relationship which he has established wi 
his wife gives both male and female children their first concept* 
and even ideals, of what marriage is like. 

The father is an important source of affection, 
wife, but also for his children. , 

Some observers have noted that the father's role in the family 5 
minor in comparison with that of the mother, To a certain extent 
this is probably true. Yet, it may also be said that children who m 
deprived of an enduring relationship with a father, during the proces 
of growing up, suffer in various subtle ways. "adhi 

Josselyn ° has made some relevant comments on the father's ro 
She states she “would challenge a concept that implies the uw j^ 
fatherhood is a psychologically foreign one, artificially imposed y 


not only for the 
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the culture for the survival of the race. . . . Tenderness, gentle- 
ness, a capacity to empathize with others, a capacity to respond 
emotionally . . . to value a love-object more than the self . . . is 
not the prerogative of women alone; it is a human characteristic.” 
She goes on to state that these capacities for tenderness and love, 
if they are stifled in the man, may either result in overall emotional 
crippling, or be directed elsewhere than in his family. It does seem 
true that many fathers cannot express tender affection for their 
children, by whom they are perceived as cold, powerful, stern in- 
dividuals—but they can be tender toward “outsiders.” 

We may describe fathering-behavior as all behavior which a father 
displays toward his children in his formal role of father. Healthy 
fathering-behavior is (a) expressive of the father’s real self, (b) it 
gives him satisfactions, and (c) is conducive to the child’s happiness 
and growth. Any factors, including cultural concepts of men as being 
emotionally cold, which restrict a father’s range of emotional ex- 
Pressiveness toward his children, may be viewed as factors which 
preclude healthy fathering-behavior. j 

The author has known, for example, fathers who have never kissed 
their sons or their daughters; their emotional expressiveness is limited 
to righteous indignation when the child breaks some rule. : 

It is possible that difficulties encountered by fathers in carrying 
Out their paternal role are produced by cultural changes in the 
Concept of the man's role. At one time, a man was a man only if he 
earned the money, sired his children, and let the mother raise them. 
He was to rule his home (like a dictator), and punish his children 
when they were bad, and that about ended his fatherly role. More 
recently, it has happened that the concept of manliness has been 
altered, so that tender feelings, active participation in the household 
and in parenthood are no longer considered signs of effeminacy 
and weakness. Many men have not as yet incorporated these changes 
Into their sense of identity, and so experience difficulty in relating 
to their children in a personalized, informal, emotionalized way. 

€ consequence is that their children miss something, and they 

emselves suffer from “unused self.” TE 

Some observers fear that fathers are losing their “masculinity” by 

cing tender, or by washing dishes. There seems to be no serious 


evidence to warrant this fear. 
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THE POWER TO LOVE AND HEALTHY PERSONALITY 


In the last analysis, love may be regarded as a gift, freely and 
spontaneously given by the lover to his object. The object may i 
the self, a spouse, a child, a friend, etc. The gift which is ri f 
to the love-object is the real Self of the lover. He gives of himse 
—he focuses his "powers" on the object—so that his object may be 
happier and so that his object may better actualize his potentialities. 
The criterion of the success of loving-behavior, which gives he 
lover rich satisfaction, is perceptible evidence of happiness anc 
growth in the object. 


From our preceding discussion, it should be apparent to the reader 


that love, or the capacity to love, is very important as an indication 
of personality health, 


and it is also the means by which personality 
health is promoted, maintained, and even achieved, in the self an 
in others. Any factors which hinder or prevent a person from loving 
are thus factors which jeopardize personality health in him, and i? 


all of the other people with whom the handicapped individual comes 
into contact, 


Since the real self is th 
ships, it is the real self wh 


© cannot love. Many patients who cpm 
herapy report they have had restored à 
acquired for the first time in their i 
ves and others, Probably what the psy 
analysts refer to as “genitality,” or as “orgastic potency” refers e 
more than sexual adequacy; it may be interpreted as the power 
love in the broader sense in Which we have interpreted the wor 
love; °* the neurotic who does not “command” his sexual functio?®: 
who is “alienated” from control of his own sexuality, may be ee 
as a person in whom sexuality is symbolic of all that is summed Kd 
by the term “real self.” Just as he cannot give (or take) sexuality 
his object, so can he not give (and take) his real self. 
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SUMMARY 


Loving-behavior is defined as any action undertaken by a person 
with the conscious aim of promoting the happiness and growth of 
the object. The loving person behaves in these ways toward his 
object freely, willingly, and with enjoyment. 

Active love refers to all occasions when a person behaves in 
loving fashion toward his object. Passive love refers to the process 
of accepting the loving behavior of another person. 

The motive which is most basic to loving behavior is the desire 
for the object’s growth and happiness. Identification with the love- 
object is probably responsible for much of the emotion which a 
lover experiences; he feels the pleasures and pains of his object. 
Empathy and sympathy both are involved in loving. Sexuality may 

involved in loving, but love-relationships can exist where there is 
E sexuality, and sexual behavior can occur in nonloving relation- 
Ships, 

People choose a love-object on the basis of many criteria, e.g. 
helplessness of the object, conformity of the object with the lover’s 
ideals, the ability of the object to reciprocate love, etc. A rational 
choice of a love-object has been made when the person chooses 
Someone whom he can love, and who can act in loving ways toward 
him, Unhealthy object-choices are likely to be made when the 
chooser is under the tension of very sfrong needs, when he lacks 
self-knowledge, and when he lacks accurate knowledge of the per- 


Sonality and needs of the object. 
. Humans need to be loved, and t 
are to become and remain healthy person 
Which promote the ability to love actively include rich gratifications 
of needs in the past, affirmation of the value of love, high frustra- 
tion-tolerance, self-love, a diversified personality-structure, a healthy 
self-str ucture, reality-contact, security, reasonable ideals for the love- 
Object, emancipation from parental direction, and emancipation from 
tnner-direction. 

The ability to accept love from others m 
Person has repressed his need for love, and if 


concepts of the other person. 
While excessive dependency may interfere 


hey need to love actively, if they 
alities. Some of the factors 


ay be prevented if a 
he has inaccurate 


with the establishment 
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of a healthy love-relationship, dependency per se is quite compatible 
with love. In fact, without mutual dependency, there could be no 
love-relationships. A person can love adequately only a limited € 
ber of objects. If he attempts actively to love more than he is a ; e 
to, then either he will suffer or the happiness and growth of e 
objects may suffer. Love from others appears to be promoted mos 
directly by the fact of loving them. 

The self-structure of an individual may impose limits on the range 
of behavior which he can include in his loving-behavior page 
The more the self-structure is congruent with the person's real seu» 
the more effective will he be in loving; he will be able to behave e 
ways that gratify the one he loves without experiencing person 
threat—anxiety or guilt. * 

Impasses will arise in marriage. If a couple cannot resolve thes 


impasses in a health-promoting way, then they should seek P 
fessional help before undertaking divorce, There are some instance 
where a divorce may be nec 


personality health in one or b 


e 
fathering-behavior are discussed from h y 
standpoint of health and effectiveness. Mothering-behavior is hea 


when the child is growing, healthy, and happy, and when the motha 
is happy and contented with her role as a mother, The same crite 
may be used for evaluating the “health” of fathering-behavior. 

The power to love is regarded as an index of overall persona a 
health. Any factor which prevents a person from knowing an 
pressing his real self will curtail the person’s power to love. 
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QUESTIONS FOR REVIEW AND EXAMINATION 


1. What is loving-behavior? What are its motives? What role do emo- 
tions and sex play in loving-behavior? 

2. What are some common determiners of the choice of a love-object? 
How is it decided whether or not the choice of a love-object is rational and 
healthy, or unhealthy? 

8. What factors promote unhealthy object-choice? 

4. Is the need for passive love unhealthy? If so, why? If not, why not? 

5. What are some determiners of the ability to love actively? Of the 


ability to accept love? 
6. What role is played by the self-structure in loving-behavior? By the 


real self? 

7. What criteria enable us to decide whether or not parents "Jove" their 
children in a healthy fashion? 

8. Analyze parental behavior from the standpoint of aims and conse- 


quences. 
9. Describe and evaluate someone's love-relationships from the stand- 


point of the concepts employed in this chapter. 


CHAPTER 9 


The Self-Structure in 
Healthy Personality 


An individual's self, or self-structure, is an important determiner 
of his behavior. Consequently, students of personality have devoted 
increasing attention to the self. The self-structure an individual 
develops provides certain limits to his overt behavior and to his 
inner experience. In general, a person will strive to behave in ways 
consistent with his self-structure,? and he will delimit his thoughts, 
feelings, and wishes to its boundaries. Let us illustrate these points 
with two diagrams of an arc: 


Behavior inner Experience 


The total area of each arc represents all possible human behavior 
and inner experience. The narrower shaded area within the total 
arcs represents the restrictions imposed by the self-structure on the 
total range of possible behavior and experience. Thus, it is physically 
and psychologically possible for a person to cheat on an examina- 
tion, or to beat up his brother, but such behavior probably lies 
286 
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outside the self-structure limits, and so the person will seldom act 
in those ways. Further, it is possible for an individual to feel lust 
toward his mother, or to wish for his father’s death, but most of us 
do not experience such feelings and wishes at a conscious level; 
they lie outside the bounds of our self-structure. 

What is this self-structure which sets limits on the freedom of 
our action and experience? Is it possible to observe someone's self- 
structure and describe it? Is it possible to evaluate the self-structure 
hy? How do we acquire our self-structure? 
hange? What is a healthy self-structure like? 
swer these questions, let us first provide 


as healthy and unhealt 
Does the self-structure c 


Before we proceed to an 
ourselves with some technical definitions. 


THE DEFINITION OF THE SELF-STRUCTURE 


In order to obtain a clear understanding of what is meant by the 
self-structure, we shall define some related terms: personality, and 


ego. 


Tur Eco AND THE PERSONALITY 

Personality refers to the totality of an individual's behavior pat- 
terns in life situations. A description of personality is a description 
of how the person typically behaves in specific situations. No de- 
scription of personality is complete without a description of the 
situations in which the typical behavior occurs. 

Ego is a term long employed by philosophers to describe the 
“knower” and the “doer.” Psychoanalysts assign a more technical 
meaning to the term; they regard the ego as one of the three main 
components of “psychical personality.” For the analysts, the per- 
sonality includes three major structures, or components: the id, the 
ego, and the superego. The id is unconscious, and is the source of 
basic urges and impulses. The ego is the part of personality in 
contact with external reality; it is responsible for perceiving inner 
and outer reality, for regulating behavior, and for controlling im- 
pulses? The superego is synonymous with conscience; it comprises 
the taboos and ideals with which behavior and experience must 


conform. 


We shall regard the ego as the agent of personality. A near- 
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synonym for ego is the will, or more properly, the act of willing and 
deciding. The ego may be viewed as the agent or source of all 
instrumental behavior. The €go perceives, reality-tests, selects and 
rejects behavior patterns. It is responsible for learning, for the con- 
trol and suppression of impulses. The ego is the agent of cognitive 
behavior. The ego is the constructor of the self-structure.* 

It should be stated that the ego is a hypothetical construct ^—it 
cannot be observed directly, We postulate it as a force or agent on 
the basis of certain observed effects. This is very similar to the 
concept of electricity; we cannot know or see electricity, but we 
know what it does, and so we define electricity in terms of its func- 
tions and its effects, Just as we can judge electric current to be 
Strong or weak, in terms of its effects on gauges, fuses, or light bulbs, 
so we can judge the ego to be strong and weak, in terms of certain 
behavioral consequences, We may assert that a strong ego is a per- 
sonality-hygiene value. 

EGO STRENGTH. Psychoanalysts and clinical psychologists utilize 
certain behavioral signs as indices of the strength of the ego. The 
psychoanalysts have constructed an elaborate theory of personality 
pathology on the basis of variations in €go strength. The psychotic 
is regarded as a person whose €go strength has been severely im- 
paired: the hallucinations and bizarre behavior patterns are in- 
terpreted as signs of “ego-breakdown.” The neurotic is a person 
whose ego strength has partially been impaired; the symptoms of 
neurosis—obsessions, phobias, hysterical organ-impairments—are in- 
terpreted as attempts on the part of a weakened ego to solve prob- 
lems and to gratify needs. The healthy personality has optimum ego 
strength, which is manifested as the ability to reconcile the conflict- 
ing demands of the id, the superego, and external social reality.® 

In terms much more general than those employed by psycho- 
analysts, we may say that an individual with a strong ego is able 
to behave in ways which gratify his needs, and yet conform with 
personal and social standards for acceptable conduct. In brief, 4 
strong ego is the agent of healthy personality. 

Since the concept of ego strength is such an important one in 
clinical psychology and psychiatry, we should indicate some of the 
reasons for which it is generally assessed, Personality therapists 
often require some estimate of €go strength prior to undertaking 
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therapy with a patient, on the premise that certain minimal degrees 
of ego strength are necessary before a patient can observe his own 
conduct, and achieve insights. Personality researchers utilize the 
concept of ego strength as the basis for making predictions about 
the outcome of certain experiments conducted with human subjects. 

Some of the criteria of ego strength which are employed are: 

l. CERTAIN SCORES ON THE RORSCHACH INK-BLOT TEST, for example, 
the percentage of accurately perceived forms. This variable may be 
thought to represent an estimate of the degree of reality-contact 
achieved by the person, and reality-contact is regarded as a sign of 
ego strength.” 

2, CERTAIN MEASURES OF RIGIDITY-FLEXIBILITY IN THINKING AND 
IN BEHAVIOR. A strong ego is thought to possess the capacity to vary 
instrumental behavior when it is found that some one behavior pat- 
tern is not effective in achieving a goal. Weak egos persist in making 
a response pattern, even when it is ineffective; in short, weak egos 
display rigidity in thinking and in instrumental behavior.® 

3. CERTAIN MEASURES OF STRESS- AND FRUSTRATION-TOLERANCE. A 
strong ego displays the capacity to carry out goal-directed activity 
in spite of stress, strong needs and emotions, without any disorgan- 
ization of instrumental behavior. The weak ego is less able to tol- 
erate frustration and stress. Under stress, the weak ego displays 
disruption in ongoing instrumental action and shows instead emo- 
tional behavior of some kind.? 

4, MINIMAL EVIDENCE FOR THE USE BY THE PERSON OF VARIOUS 
MECHANISMS FOR THE DEFENSE OF THE SELF-STRUCTURE, namely, re- 
pression, rationalization, projection, reaction-formation, etc. The 
strong ego is able to face inner reality—his real self—without distor- 
tion, selection, or denial of what is perceived there. The weak ego 
will admit to himself and others only such thoughts, feelings and 
wishes as are compatible with the social mores, or which are flat- 
tering to his self-esteem. 

In summary, it may be said that any and all of the behavioral 
measures utilized by psychologists as indices of “good adjustment” 
may be re-interpreted as ego-strength indices, since the capacity to 
“adjust” to one’s milieu in need-satisfying ways betokens ego 
strength. Most of these adjustment signs, or ego-strength signs,!^ 
have been discovered by comparing the responses to various test 
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stimuli of people with personality illnesses—neuroses and psychoses 
—with the responses of normal and relatively healthy individuals, 
and the responses of those who improve with therapy and those who 
do not. The premise for such comparisons is the theoretical assump- 
tion that if a person has developed a personality illness, it is prima 
facie evidence of a weak ego; if he responds favorably to treatment, 
his ego is stronger than the ego of patients who do not respond. The 
behavioral and personality tests which discriminate between “nor- 
mal" and “sick” people are then regarded as different expressions or 
manifestations of ego-strength. 

It is possible that one day, the variable ego-strength may be found 
to correlate with certain modes of function of the cerebral cortex in 
its interrelationships with lower, subcortical brain structures.!! Prob- 
ably a strong ego reflects a situation wherein the cerebral cortex 
maintains and retains dominance over more primitive structures in 
the brain, viz.: the hypothalamus (which mediates more explosive 
emotional behavior). 


Tue REAL SELF, THE Eco, AND THE PERSONALITY 

Personality can be observed directly, and described in the lan- 
guage of traits, that is, “In such and such a situation, he is most 
likely to act in such and such a way.” The ego cannot be directly 
observed by an outsider; its “structure” 12 and strength must be in- 
ferred from behavioral indices. The real self is another hypothetical 
construct which is gaining increasing usage, especially in the writ- 
ings of Horney ** and Fromm.'* These “neo-psychoanalysts” regard 
the real self as the basic inner reality: the actual feelings, wishes, 
thoughts, memories, and fantasies of the person. Personality hygien- 
ists are in almost universal agreement that the ability to know one’s 
real self, to express one’s real self, and to act in accordance with 
one’s real self are optimum goals for child-rearing and personality 
therapy. If we employ the concept of the real self in our thinking 
about personality and behavior, we should make such observations as 
the following: “He acts at a real-self level in some situations, but not 
in others”; “He is only pretending to like his girl-friend. Actually, he 
hates her.” “I never know what he really thinks, feels, and wants. 

The ego may be regarded as the perceiver of the real self. As with 
external reality, the ego may perceive the real self accurately, or 1D 
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autistic fashion. If the ego is strong, then the individual will indeed 
know his real self. His perceptions and beliefs about his real self will 
be accurate. 

In order that we shall become the masters of these concepts, let us 
employ them in some sentences: “His personality reflects a weak 
ego, he is unable to gain satisfactions through socially and personally 
acceptable behavior. His behavior tends not to reflect his real self. 
He does not act in accordance with his real wishes and feelings. His 
perceptions and beliefs concerning his real self are inaccurate; he 
has an inaccurate self-concept." The reader may see, from the man- 
ner in which the technical terms have been employed, something of 


their different meanings. 


Tur Rear SELF, THE Eco, AND THE SELF-STRUCTURE 

The real self refers to the real nature of a person’s feelings, wishes, 
and thoughts. The ego is the perceiver of this inner reality. What, 
then, is the self-structure? 

The self-structure is constructed by the ego. The ego constructs 
the self-structure just as it constructs a set of beliefs, conclusions, 
and ideals pertaining to anything else that can be observed, e.g., 
horses, or women. A Kentucky “colonel” observes horses act, grow, 
perform. On the basis of his direct observation, supplemented by 
hearsay, tradition, and authority, he constructs a repertoire of be- 
liefs, expectations, and ideal standards, pertaining to horses. Perhaps 
we could call this body of information his “horse-structure.” We 
could describe his horse-structure after we had interviewed him con- 
cerning what he knows, believes, expects, and feels about horses. We 
could evaluate his horse-structure in the light of scientific knowl- 
edge; we could determine how well his various beliefs about horses 
meet logical standards of consistency; we could compare his ideals 
and standards with those of other people, etc. We could even track 
down the origins of many of his beliefs and feelings, by studying his 
life history in some detail. 

If we knew enough about our colonel's horse-structure, we could 
probably predict many of his overt behavior-patterns with respect to 
horses, and we could also predict many of his feelings, wishes, and 


decisions as these pertain to horses. 
As with the horse-structure, so with the self-structure. The self- 
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structure is a construction of the ego. It refers to the beliefs, percep- 
tions, ideals, expectations, and demands, which a person has come to 
formulate with respect to his own behavior and experience.!* 

We are not born with a self-structure, any more than we are born 
with a horse-structure; it is acquired and constructed by the ego. We 
can determine the nature of an individual's self-structure, and de- 
scribe it, if we observe and interview the individual exhaustively 
enough. We can evaluate his self-structure with respect to the ac- 
curacy of the beliefs which it comprises, and the feasibility of the 
component ideals and expectations. If we know a person's self- 
structure, we should be able to predict and understand his behavior 
and experience. Indeed, it has been found empirically that when 
people know each other, they know each other's self-structure in 
considerable detail. Married couples, for example, know well how 
their spouses feel about themselves, what they expect of themselves, 
and what they believe to be true about themselves.! 

Personality hygienists place a positive value on the construction, by 
the ego, of a self-structure which is closely congruent with the real 
self. What this means, fundamentally, is that a person should per- 
ceive his own inner experience with accuracy, without selection and 
distortion; he should formulate accurate beliefs about his own modal 
inner experience; his ideals and values should be experienced as his 
own, and not those of someone else; his expectations of himself 
should lie within the realm of possible achievement." That is, his 
expectations of himself are formulated with due attention to his real 
abilities and potentials for conforming with these expectations. 

When an individual's self-structure is markedly discrepant with 


his real self, he is said to display self-alienation, or alienation from 
his real self. 


ALIENATION FROM THE SELF 


Horney !* has listed a number of indications, or symptoms of self- 
alienation. These include: 


1. The general capacity for conscious experience is impaired; the perso? 
is living “as if in a fog. Nothing is clear, neither one’s own thoughts an 
feelings, nor other people, nor the implications of a situation.” . 

2. There may be a decrease in awareness or concern for the body, its 
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needs and feelings, or for material possessions such as a house, car, or 
clothing. 
, 3. There is a loss of the feeling of being an active determining force in 


one’s own life. 


The factors which Horney sees as responsible for the process of 
self-alienation include: 


1. The development of compulsive solutions to neurotic conflicts, such 
as striving for affection, detachment from others, chronic hostility to others, 
etc. 

2. Active moves away from the real sel£, such as the drive for glory, striv- 


ings to live up to an impossible self-ideal, etc. 
8. Active moves against the real self, as in self-hate, self-destruction, etc. 


The net consequence of alienation from the self, Horney says, is 
that the person's "relation to himself has become impersonal” (her 
italics). More specifically, in the self-alienated person, pride governs 
feelings—the individual does not react with spontaneous feeling- 
responses, Instead, he feels what he should feel. Further, the self- 
alienated person does not feel in possession of his own energies; his 
powers are not his own. Another consequence of self-alienation which 
Horney describes is an impairment in the ability to assume respon- 
sibility for the self. The self-alienated person is lacking in plain, 
simple honesty about himself and his life. The lack in honesty mani- 
fests itself, she states, as (a) an inability to recognize oneself as one 
really is, without minimizing or exaggerating, (b) an inability or 
unwillingness to accept the consequences of one’s actions and deci- 
sions, and (c) an inability or unwillingness to realize it is up to 
oneself to do something about one’s difficulties. The person who is 
self-alienated insists that others, fate, or time will solve these diff- 
culties for him. 

Let us generalize from Horney’s important contribution to an un- 
derstanding of self-alienation, and re-state some of her observations 
in terms we have defined for this chapter. 

Self-alienation means, basically, that the ego is not directing be- 
havior according to the person’s real needs, wishes, and feelings; that 
is, his real self. Instead, the ego is serving some “master” other than 
the real self. But if the real self is not the source of direction to the 
individual's behavior, what is the direction-source for the self-alien- 
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ated person? Let us distinguish among the following sources of be- 
havior-direction, namely, pride-direction, conscience-direction, au- 
thority-direction, other-direction, impulse-direction, and, finally, 
real-self direction. 

PRIDE- AND CONSCIENCE-DIRECTION. Riesman's concept of the “in- 
ner-directed character"? is an excellent illustration of the person 
whose behavior expresses the dictates of conscience and self-ideal 
rather than the real self. When choices for action arise, such a person 
experiences a conflict between what he really wants to do, and what 
he believes he ought to do. In this connection, Horney has written of 
the tyranny of the should.” Implicitly, such a person believes his real 
self is an unreliable guide to conduct, and so he represses, sup- 
presses, or ignores, his real self. Instead of following his real self, he 
habitually follows some inflexible moral code, or some stringent 
ideals which he believes he must conform with. The net conse- 
quence of ignoring the real self in favor of the conscience and self- 
ideal is that the person may behave in a moral and exemplary 
fashion, but his real needs are ignored, and he will be perpetually 
thwarted. 

AUTHORITY-DIRECTION. The "authoritarian character," so well de- 
scribed by Fromm, Maslow, and more recently by Adorno, Frenkel- 
Brunswik, Levinson and Sanford," is a person who allows the dic- 
tates of some authority-figure to serve as the source of direction to 
his conduct. He strives to discern what behavior the authority-figure 
expects of him, and he hastens to comply. If there is any conflict 
between his own wishes and the demands of authority, he habitually 
suppresses his own, and compulsively complies with the authority s 
wishes. Indeed, he experiences his real self as evil, or weak—not 
worth considering. Fromm ?? interprets the manner in which authori- 
tarian characters perceive authority as a by-product of real-self re- 
pression, followed by a projection to the authority-figure of all of 
one's own repressed “powers.” Hence, the authoritarian character 
perceives himself as weak, and the leader as all-powerful, and pos- 
sessing unusual strength and wisdom—the “charismatic” leader. 

OTHER-DIRECTION. Riesman’s concept, the “other-directed” char 
acter 23 describes an individual who allows the wishes and expect@- 
tions of his social peers to direct his actions. The other-directe 
character becomes sensitized to other's wishes, and actively seeks tO 
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comply with them. The result may be popularity and acceptance, 
but it is purchased at the cost of knowledge of the real self, and at 
the cost of thwarting many basic needs. 

IMPULSE-DIRECTION. Impulses and emotions are a part of the real 
self, just as are will and ideals. The ego has the function of reconcil- 
ing the often conflicting demands of impulses, ideals, the will, and 
the demands and expectations of other people. An impulse-directed 
person is one who habitually ignores all demands upon his behavior 
save those imposed by his impulses and feelings. He ignores his con- 
science, the rights of other people—even his own long-range welfare 
and growth. All is subordinated to the immediate gratification of his 
needs and impulses, and the immediate expression of his feelings. 
Psychoanalysts refer to such individuals as “instinct-ridden” char- 
acters; they idealize and rationalize their drives and emotions be- 
cause they cannot voluntarily control them. 

REAL-SELF DIRECTION. In the instances mentioned above, the per- 
son's ego has been directed and guided by sources other than the 
real self. The real-self directed person is the healthy personality. His 
ego is sensitive and perceptive of his real self. The person affirms the 
value and worth of his real self. He trusts his real self as the best 
guide for his own conduct. Consequently, his behavior is a true 
expression of his real self. He knows his real needs, his own values 
and ideals, and strives to satisfy the needs in accordance with his 
own values. In contrast with the other types of characters, the real- 
self directed person is autonomous.?* His ego selects the promptings 
of his real self, rather than other sources of direction, as the guide to 


conduct. 


KNOWLEDGE OF THE REAL SELF 


Knowledge of the real self, and action in accordance with the real 
self, are fundamental personality-hygiene values. How is knowledge 
of the real self achieved, when it is apparent that many factors mili- 
tate against such knowledge, for example, pride, conscience, needs 
for popularity, ete. The basic answer to the question is honest intro- 
spection. But honest self-observation is a very difficult kind of activ- 
ity, for many reasons. A person is so close to his real self that it is 
difficult for him to observe it with accuracy. Further, there are many 


factors, such as pride, which prevent us from observing many aspects 
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of our real self. Finally, we may have repressed much of our real 
self, in order to maintain self-esteem, and to avoid anxiety. In all 
likelihood, the only means for achieving a fuller knowledge of our 
real selves, and to increase our ability for honest introspection, is 


apy is successful, the patient will become acquainted, often for the 
first time, with aspects of his real self which he had never before 
experienced. 

lf a person has loving friends and family, he may be able to obtain 
assistance at knowing his real self; 27 his friends and loved ones may 


grown up among such honest persons, he may not arrive at such a 
degree of self-alienation that intensive therapy becomes necessary. 


THE COMPONENTS OF THE SELF-STRUCTURE 


Thus far, we have distinguished among the personality, the ego, 
the real self, and the self-structure. Let us investigate the self-struc- 
ture in further detail. The self-structure may be broadly defined as 


in the forefront of his 
thoughts, but it is possible for him to verbalize its contents, An ob- 


ndividual’s self-structure 


"I have a good sense 0 
s,” etc. The person then 
responds to this list in various Ways, depending upon what aspect 0 
the self-structure is under study. Thus, if the self-concept is being 
studied, the subject is asked to indicate which of the statements is 
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accurately descriptive of him, and which are not. If the statements 
are printed on cards, the subject sorts them into piles, where one pile 
represents statements that are very true for him, other piles include 
statements which are less true, and still others contain statements 
which are definitely not descriptive of the person. 

If the self-ideal is being investigated, then the individual again 
sorts the statements into piles, but this time, he is selecting those 
statements which would describe him if he was the way he wanted 
to be. If the public selves are to be explored, the person sorts the 
cards so they will describe the way he behaves in the presence of 
others: the way he wants others to think of him. 

This procedure has been described in the literature as "Q-meth- 
odology," and a number of important researches have been made 
possible by its invention.?5 

In the last analysis, the self-structure of an individual can be for- 
mulated by an observer through asking him to describe himself as he 
believes he is, as he would like to be, and as he wants others to think 
of him. The research procedures are little more than a refinement 
and extension of this basic procedure. 

THE SELF-CONCEPT. The self-concept comprises all the beliefs the 
individual holds concerning what kind of person he is; i.e., conclu- 
sions concerning his modal or typical reaction patterns to typical life 
situations. Although a person seldom formulates all of these beliefs, 
yet a sample of them can readily be obtained simply by asking a per- 
son to describe himself. Generally, he will proceed to enumerate a 
series of trait-names: "I am lazy, happy-go-lucky, even-tempered; I 
have a good sense of humor; I don't rattle easily; I am polite." It can 
be seen that these words and phrases refer to consistent modes of 
behavior. They are in a sense statistical formulations. When a per- 
son says “I am even-tempered,” he is asserting that he has observed 
his own behavior in a broad variety of situations and over an ex- 
tended period of time; during that period of observation, the person 
believes that very few occasions could be found when he became 
angry or excited. 

Yet it should not be concluded that the beliefs which comprise the 
self-concept are all grounded in the individual's direct observations 
of his own conduct. Many of the beliefs that the individual holds 
concerning his personality have been acquired from other people— 
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"significant others,” as Sullivan described them ?—from parents, 
friends, spouse, siblings, etc. These other people have observed the 
behavior of the individual, and have formulated beliefs concerning 
his personality, beliefs which they convey to him. He, in turn, adopts 
or affirms these beliefs. As they believe he is, he comes to believe he 
is. Many of the beliefs which a person has acquired from other 
people are not simply statistical conclusions, free from value-judg- 
ments; rather, many of them derive from a comparison of the indi- 
vidual's behavior with various moral standards. Thus, parents may 
say to a child, "You are bad." “You are lazy." The child has no reason 
to doubt the veracity of his parents, so he comes to 
He believes he is lazy and bad. 

Since the self-concept is actually a system of beliefs, we can apply 
the principles of logical and scientific criticism to those beliefs. We 
can ask, for example, *On what evidence does the person believe he 
is energetic? Bright? Even-tempered? Is this belief warranted? Or is 
it a generalization based on insufficient data, or on a bi 
of observations?" In other words, we can determine wh 
the beliefs correspond with the individual's modal behavior. 

We can inquire further as to the logical compatibility or coherence 
of the beliefs with one another, much as we would examine any sys- 
tem of beliefs with respect to its logical coherence. Are some beliefs 
contradictory with one another? Does a person believe that he is 
both kind and unkind? Honest and dishonest? Lazy and energetic? 
Easy-going and tense? 

Examination of the beliefs which an individual holds concerning 
his modal behavior will often disclose many that are patently inac- 
curate and contradictory. Further, there may be a wide range of be- 
havior and experience which the individual himself does not ob- 
serve, or misinterprets—just as a scientist who is defending some pet 
theory will ignore or misinterpret "negative instances." This is done 
so as to avoid drawing undesirable conclusions about his personality 
and to defend his present self-concept 

WHAT CONSTITUTES A SIGNIFICANT OTHER? Sullivan, the 1 
inent American psychiatrist, accorded c 
role played by "significant others" in the acquisition of the self-struc- 
ture, or “self-dynamism,” as he called it. He stated ?? that the self 
(structure) was made up of “reflected appraisals,” appraisals of the 
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certainty concerning one's skill, for the friend is not really qualified 
to judge. 

An individual may believe that he is insane. His friends may reas- 
sure him, but they are not significant others when it comes to making 
judgments about sanity. The individual will not be reassured until 
he hears a qualified psychiatrist or psychologist pronounce the words 
"you are sane." 

THE SELF-IDEAL. The self-ideal refers to a set of beliefs which an 
individual holds concerning how he should behave.?? These specifi- 
cations of ideal behavior usually derive from the more abstract moral 
and ethical precepts which are current within the society at a given 
time. The beliefs of the self-ideal can be stated as "self-expectations," 
or "self-demands." The individual expects it of himself that he will 
behave with honesty, punctuality, morality, If he fails to live up to 
these self-expectations, he will experience self-hatred, or guilt. (See 
Chapter 10.) 

The self-ideal has its beginnings in early childhood in the form of 
demands and expectations which parents and other significant per- 
sons held of the child. As the child conformed with these demands 
and expectations, he was rewarded and received approval. When he 
failed to conform with parental demands, he was punished, and re- 
jected. Usually, the child conformed with the parental demands for 
very concrete reasons—to maximize Very concrete rewards, and to 
minimize very concrete punishments and reprimands, I, 
mands, or ideals came to be formulated as moral 
stract statements of what is right and good, and what is wrong and 
bad. The child gradually adopts these demands (which others have 
made of him) as his own demands on himself. When the parents as- 
serted to their children that they should be prompt, clean, neat, 


obedient, high achievers in school, etc., they generally assumed the 
children had the ability or the potential ability to conform with 
those expectations. But often, the demands 


A and expectations were 
set beyond the real ability of the child to conform with them. The 


child, however, again has no reason to doubt his parents. If they say 
he can and should conform with their wishes, he believes them. 
When he cannot, he questions his goodness, obedience, or persist- 
ence, not his parents’ demands. One sees no reason to doubt that if 
a mother said to her child, “You should grow wings and fly,” the 
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child would try and try, and when he observed that no wings were 
sprouting, he would feel guilty and unworthy of his mother's love. 
He would hate himself, because he should be able to grow wings; 
Mother said so. 

We can examine the beliefs that comprise the self-ideal from a 
number of viewpoints. We can inquire: “How possible is it for this 
particular person to conform with this particular ideal?” “How com- 
patible are these ideals one with another?” “To what extent do the 
ideals, or expectations conform with the mores of society at large?” 
“To what extent are the ideals compatible with gaining physical 
satisfactions?” “To what extent does fulfillment of the ideals bring 
Satisfaction?” 

When once a self-ideal has been formulated (it is continuously in 
Process of formulation and reformulation), it provides a standard in 
terms of which the individual appraises his own conduct (and per- 
Sonality). Just as a person intermittently observes his own conduct, 
So does he evaluate it in terms of his moral or ideal precepts. There 
is no self-observation which is not also a self-evaluation—a compari- 
son between what is done and what should be done. It is only under 
Special conditions of sophistication that an individual can attempt to 
Observe and describe his conduct without evaluating it in moral 
terms, 

In view of the continua 
Person's life, it should be appar 


] self-evaluation which goes on during a 
ent that when the self-ideal is vio- 
lated by the person’s conduct—when he does not behave as he be- 


lieves he should—he will hate himself, or believe he is a failure, a 
sinner, or just plain “no good.” If he behaves as he should, he will 
experience self-esteem, and believe that he is a worthwhile, likable, 
acceptable person. The self-ideal is such an important factor in per- 
Sonality health, that we shall devote a chapter ( Chapter 10) to fuller 
discussion. 

THE PUBLIC sELF. Other persons who have observed an individ- 
val, formulate beliefs about his personality. They not only observe 
his behavior, however; they also evaluate it in terms of their own 
Value-system, The small child soon learns that when his parents be- 
lieve he is one kind of person, they punish and reprimand him; when 
they hold different beliefs, they reward and approve of him. Conse- 
quently, he acquires a vested interest in promulgating certain pre- 
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ferred beliefs about his personality in the minds of other people. 

At this point, we must draw a distinction between the valid beliefs 
that other people hold concerning an individual, which constitute 
his "real personality," and the carefully monitored set of beliefs 
which the individual strives to induce other people to formulate. It 
is the latter which constitute the public selves of the individual. Stu- 
dents of the history of psychology will observe a close parallel be- 
tween the “social self” described by William James,?* and the present 
writer’s concept of the public self. James states “a man has as many 
social selves as there are individuals who recognize him and carry an 
image of him in their mind” (italics his). 

The layman’s term for the public self is “wanted reputation.” 
Everyone strives to construct a reputation with respect to his modal 
behavior; i.e., he carefully restricts his behavior before other persons 
so they cannot help but formulate the kinds of beliefs which he 
wants them to possess. Almost everyone in our society draws a dis- 
tinction between his “public” life and his “private” life. Ordinarily, 
only those persons whom an individual loves or trusts absolutely are 
allowed to observe the full range of his behavior repertoire, Out- 
siders are permitted to observe only the “expurg 
behavior.?* 

The most important reason for constructing public selves of vari- 
ous sorts is expedience. It is only when others believe certain things 
to be true of you that they will like you, marry you, give you jobs, 
refrain from imprisoning you, appoint you to public office, buy 
things at your store, or consult you professionally, If, for any reason, 
other people believe undesirable things to be true of your modal 
behavior, they will ostracize you, jail you, ete. 

A person may construct highly diversified public selves, depend- 
ing upon his needs and values. The young man secking a spouse 
strives to behave in ways that the girl will be likely to value and ap- 
prove. He does not allow her to see the rest of his beh 
may be tremendously discrepant with the censored ve 
which she does see. 

A person’s public selves are usually incomplete versions of his 
total self, since he seldom allows other people to observe or know 
about all of his behavior. This implies that the individual knows 
more about himself than any one other person. It is only in principle 
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that another person could know more about me than I know myself. 
If he could accompany me at all times, and if I related everything I 
thought and felt aloud to him at all times, then he might know me 
better than I know myself, for he is capable of less biased observa- 
tion than I. 

Very often, a person may slip during the process of constructing, 
or living up to, a given public self. He may want his audience to 
believe one thing about him, say, that he is blameless, and morally 
scrupulous; yet, he may forget himself, and curse, or lose his temper, 
and thus destroy the image he was constructing. Such experiences 
produce embarrassment, to say the least. The reading public has an 
insatiable curiosity for details which conflict with the public selves 
of newsworthy people.” 

A person is generally very sensitive to the im 


ior produces in his audience. When it appears that the other person 
about him, he will become dis- 


ession of me. I am not 


pression his behav- 


E formulating nonpreferred beliefs 
et and say "You have the wrong impr 
" that, and he will strive, with words and action, to convey a set 
beliefs he wants the other person to adopt. 
With respect to the beliefs which comprise an individual’s public 
Selves, we can ask: “Do these beliefs correspond with his self-con- 
cept? Do they correspond with his modal behavior? Do they cor- 
respond with his self-ideal? Are his public selves compatible with 
One another? Are his public selves accurate versions of his total be- 


Avior repertoire?" 
We have related in some d 


Self-structure, Let us now ask: “Wh 
a person believes himself to be, or what he believes he ought to be, 


oa what he wants other people to believe about him? Will variations 
n these assorted beliefs make a difference in the way in which the 
Person behaves?” We shall answer these questions with a "yes." 
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À person tends to show marked consistency in his behavior. A neat 


individual is usually neat in almost everything he does. An honest 
Person is usually consistently honest. A poor speller generally shows 
Consistency in making errors. A thorough person generally does 
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everything in a thorough fashion. What factors are responsible for 
this observed consistency in behavior? One answer may be found in 
the realm of learning theory. Consistent behavior is habitual behav- 
ior. As a general rule, habits persist so long as they are *reinforced"; 
ie. so long as they continue to be instrumental toward the attain- 
ment of satisfactions, or toward the avoidance and reduction of pain. 

Another reason for consistency in behavior, not necessarily incom- 
patible with that derived from reinforcement theory, is to be found 
in the theory of the self-structure. It may be asserted that people 
behave with consistency in order to maintain or to justify their pres- 
ent beliefs about their personality. In other words, an individual 
believes he is such and such a kind of person, that he “has” certain 
traits. He continues to behave in ways that will enable him to con- 
tinue believing that he has those traits. 

Why should the person want to continue believing he has those 
traits? What difference could it possibly make, whether he believes 
or doubts that certain trait-names describe his behavior accurately? 

There are three separate, but related answers to this question. A 
person must believe certain things about himself, (a) in order to 
maintain self-esteem, or to avoid guilt and shame, (b) in order to 
maintain his sense of identity, and (c) in order to continue to believe 
he is acceptable to other people. 

SELF-CONCEPT, BEHAVIOR, AND SELF-ESTEEM. Self-esteem, a variety 
of self-appraisal highly valued by personality hygienists as well as 
by the person himself, is highly dependent upon behavior which 
conforms with the self-ideal. So long as a person acts in self-approved 
ways, he can justifiably believe he is a worthwhile person, at least 
in his own eyes. Thus, we can assert that a person behaves in certain 
ways, not only to secure satisfaction of assorted wants, but also to 
verify or justify certain beliefs about his personality. He must justify 
these beliefs in order to maintain self-esteem. 

Let us imagine that a person values the ability to speak with ele- 
gance. His self-esteem may be highly dependent upon his own abil- 
ity to speak with elegance. So long as he speaks in this fashion, he 
holds his personality in esteem. When he speaks crudely, he despises 
himself. This individual literally must believe, if he is to maintain 
self-esteem, that he is an effective and elegant speaker. As a conse- 
quence he will strive continually to speak in this fashion. It is only 
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as he speaks that way that he can (a) believe he is such a speaker, 
and (b) hold his personality in esteem. 

It may readily be seen, then, that a person actually strives to be- 
have with consistency. He strives to behave in those ways which will 
continually verify or justify the beliefs he holds with respect to his 
personality. Only so long as these beliefs can be affirmed will he be 


able to maintain self-esteem. 
THE SELF-CONCEPT, BEHAVIOR, AND 


Sense of identity may be defined as 
being one’s real self.” Psychologists have not as yet paid much at- 


tention to this variable. Erikson,’ a psychoanalyst, has used the 
term “ego identity” to refer to the identity-sense, and he mentions at 
least four meanings for his term: “At one time, (ego identity) will 
appear to refer to a conscious sense of individual identity; at another 
time) to an unconscious striving for a continuity of personal char- 
acter; at a third, as a criterion for the silent doings of ego synthesis; 
and, finally, as a maintenance of an inner solidarity with a group's 
ideals and identity” (italics his). 
For us, the sense of identity is a conscious, subjective experience 
of “being oneself” which derives from self-observation and judg- 
ment. The person observes his actions as he goes along through life, 
and compares them, consciously or unconsciously, twith a standard 
Provided by his memory of how he has been throughout the recent 
and immediate past. It is as if each action of a person yielded a 
Proprioceptive and kinesthetic “feed-back” that is judged as being 
like me” or “not like me.” The “me” which is referred to is the indi- 
Vidual’s self-concept. 
When a person acts in accordance with his self-concept, his sense 
of identity is reinforced. When he acts in ways discrepant to his 
self-concept, he feels what we shall call a loss of the sense of iden- 
tity 38 Tt is probably verbalized by the person: “I am not myself.” 
When a person is acting in ways counter to his self-concept, he expe- 
Tlences anxiety, apprehension about the probable reactions of other 
People to his behavior. So long as he is “himself,” he can predict 
fairly well how others will react. When he is in process of changing 
is identity, he will likely experience “jdentity-crises” marked by in- 
tense anxiety, 
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of identity. In addition, he must believe certain things about himself 
in order to justify the belief that he is acceptable to others. 

Early in childhood, the individual learned that only when he acted 
in certain ways was he acceptable to his parents. As he consistently 
acted in those acceptable ways, he would come to believe he was 
the kind of person who acted that way. A child's sense of safety, or 
Security, is strongly dependent upon the belief that his parents like 
him? We may generalize further, and assert that any individual's 
E of security is dependent upon the belief that other people like 
num, 

Because only a certain range of behavior is acceptable to others, 
à person will strive to behave in acceptable ways, and hide unac- 
ceptable behavior from the public gaze, or eliminate it. So long as he 
does behave in acceptable ways, he can (a) believe that he is the 
kind of person others will like, and (b) believe that other people 
actually do like him. If he behaves in ways which challenge his self- 
Concept, the person is likely to experience guilt, a feeling of not 
being himself, and also a sense of anxiety or insecurity—the convic- 
tion that other people will not like him.*° 

THE PUBLIC SELVES, SELF-IDEAL, AND BEHAVIOR. The public selves 
which a person has established, or is trying to establish, constitute an 
important determiner of behavior, especially in behavior which 
comes under the observation or scrutiny of other people. In contem- 
porary society, where privacy and secrecy are difficult to find, this 
naturally includes most of a person’s behavior repertoire. 

A person will strive to behave before others in ways that will con- 
struct, or preserve, a set of beliefs about him he wants them to have. 
Riesman has !! described vividly the changes in the contemporary 
American social structure which compel a person to become con- 
cerned with the opinions of others about him. His other-directed 
character is a superb description of a type of man, or personality- 


Structure, which is becoming increasingly common. 
In the presence of others, an individual may often behave in the 


Ways which they expect him to behave, irrespective of his real feel- 
ings or wants, Since many of the satisfactions in contemporary living 


can be achieved only through the good-will of other people (lone 
Wolves are no longer fashionable), the person must present at least 
the appearance of being an “acceptable” individual. 
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viewed as behavior which preserves the sense of identity; like anxiety 
and guilt, the sense of identity is a factor which promotes con- 
sistency in behavior, and resists change in behavior. 

Another way of defining the sense of identity is to describe it as 
a person's beliefs concerning the ways in which other people think 
about him. This is not the same as the public self or personality. 
Public selves are preferred or valued beliefs which a person wants 
other people to have about him; personality formulations are beliefs 
which other people actually have with respect to the individual's 
behavior, independent of his wishes, knowledge, or preferences. The 
sense of identity, on the other hand, refers to the individual's con- 
viction—accurate or inaccurate—of his “stimulus value,” of how other 
people think about him. He may like or dislike, be proud or ashamed, 
of his identity. Yet it seems valid to assert that even a shameful iden- 
tity is preferable to a person than no identity—being nobody. 

Therefore, a person who believes he is bad, or unskilled, or sloppy, 
will tend to behave with consistency, thus continually reinforcing 
those beliefs, because they constitute his identity. It is as if being 
John Smith means being bad, lazy, and sloppy—but better to be John 
Smith than to be nobody. If he were to behave in other ways, John 
would feel strange, "not himself;" in order to get rid of the feeling of 
strangeness, he snaps back to the old ways of behaving. 

Many overweight people have constructed a public self, a self- 
concept, and a sense of identity which are all predicated on over- 
eating, being happy and jolly and clown-like. Such persons have a 
difficulty in reducing their weight in addition to that produced by 
hunger pangs and hearty appetite. They do not feel they are “them- 
selves” when they are eating small meals, and they fear that should 
they change their body shape, they will not be known and recog- 
nized by their friends and associates. They fear the prospect of cre- 
ating a new identity for themselves. 

One of the determiners of fugue and amnesia is discontent with 
one's present identity. A change of locale and name facilitates à 
change in modal behavior, which in turn facilitates the construction 
of a new self-structure. 

THE SELF-CONCEPT AND THE BELIEF THAT ONE IS ACCEPTABLE TO 
oruEns. We have stated that a person must believe certain thihgs 
about his personality in order to maintain self-esteem and his sense 
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acceptable to others, 


navion. The public selves 
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The public selves constructed by a person will generally cor- 
respond closely with his self-ideal. He may know with certainty that 
he doesn't really want to act in certain ways; he doesn't really have 
the opinions which he expresses; he doesn't really have the feelings 
which he pretends to have. Yet he must behave as if he had those 
feelings, opinions, and desires, because he believes that he should 
(as specified by his self-ideal), and because if he fails to act in those 
ways, other people will formulate undesirable beliefs about him. 
These beliefs will jeopardize his status, his marriage, his job, and 
many other things which he values highly. Behavior which conforms 
with the self-ideal, with other people's expectations, or with the per- 
son's public selves, rather than with a person's real feelings and 
wishes, all indicate some degree of alienation from the self. 

Thus far, we have defined the components of the self-structure, 
and attempted to show how the self-structure influences behavior. 
Let us now pose the question, "What is a healthy self-structure?" We 
need a description of the healthy self for purposes of comparison 
with any given self-structure, in order to ascertain how healthy or 
sick it is. 


A HEALTHY SELF-STRUCTURE 


Probably the best single indicator of a healthy self-structure is to 
be found in an individual's threat-threshold. The more easily threat- 
ened the individual, the less healthy is his self-structure. It will be 
recalled that threat to the self-structure is experienced subjectively 
in the form of guilt, loss of self-esteem, as anxiety, or dread of being 
"found out," and as dread of finding out things about oneself.*? The 
more accurate the individual's self-concept, and the more congruent 
one with the other are his self-ideal, self-concept, public selves, and 
real self, then the less readily can a person be threatened. We are all 
familiar with the person who, when his motives are questioned, be- 
comes upset and defensive. He is striving to hide the motives in 
question from the viewer and also from himself. The individual with 
a healthy self-structure can face and admit all of his motives and 
feelings, and all of his past and present actions. 

In more formal terms, a healthy self-structure 43 is comprised of 
the following components: 
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1. A self-concept which, at any given time, is based on the individual's 
real self. He has no vested interest in believing anything about his own 
motives or actions which is untrue. He can acknowledge to himself and to 
others (if need be) all of his feelings, wishes, fantasies, needs, and experi- 
ences. 

2. A self-ideal which is feasible, comprising values which are roughly 
Congruent with social mores, and which the person has had an active role 
in formulating and affirming. 

8. Public selves which are accurate, compatible with one another, and 
€Xpressive of the real self. 


It is fair to state that no person ever has an absolutely healthy 
Self-structure; rather, a healthy self-structure is a goal or value, and 
it is never maintained for long. The real self is in continuous process 
of change, as is the actual behavior of the individual. If he is to main- 
taina healthy self-structure, the person must continually reformulate 
his Self-structure so that it keeps in touch with the realities of his 
inner self and his overt behavior. Each time the self-structure be- 
comes discrepant from the real self, and the individual becomes 
aware of the discrepancy, he will again experience threat. Whether 
Or not his self-structure moves in the direction of health will depend 
upon how he has handled the threat—whether in a growth-promoting 


way, or in a defensive manner. 

Thus, it is not only the thre 
of the self-structure; the manner in w 
threats to his self-structure must also be considered. 

A Nore on THREAT. Threats to the self-structure arise from in- 
ner and outer sources. Inner threat refers to all of those thoughts, 
feelings, wishes, fantasies, and memories which are likely to be dis- 
crepant with the present self-structure. Thus, a person may strive to 
“void thinking certain things because to do so would cause him to 

Oubt certain aspects of his self-concept. 

Outer threat comprises the reactions of other people to the self. If 

another person holds a concept of you which is different from your 


self-concept, you may experience threat. If he assigns a different 
interpretation of your motives than the one which you want him to 
y powerful motive. It 


hold, you will experience threat. Threat is a ver 
can lead to behavior pathology, and it can lead to further personality 
growth in the direction of health. 


at-threshold which depicts the health 
hich the individual deals with 
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VARIETIES OF UNHEALTHY SELVES 


INACCURATE AND INCOMPLETE SELF-CONCEPTs. This is perhaps the 
most common variety of unhealthy self. A person may entertain only 
a limited repertoire of beliefs about his personality, refusing to ac- 
knowledge entire realms of behavior as part of him.** He might, for 
example, refuse to acknowledge the proposition that he is an aggres- 
sive person, even though he behaves often in an aggressive manner. 
Instead, he may believe he is basically a gentle, kindly person. When 
he loses his temper, he will assert that “I was not myself at the time," 
or else forget about it. 

We are all familiar with the person who defends some cherished 
theory by ignoring all evidence which would refute his theory. The 
self-concept is very closely analogous with a cherished theory. Thus, 
from a strictly logical point of view, the person's beliefs about what 
kind of a person he is may be grossly incomplete. 

In addition to incompleteness, a person's beliefs about how he be- 
haves may be logically contradictory with each other. He may, for 
example, believe he is both aggressive and kind, competitive and 
co-operative, highly moral, and also a jolly-good-fellow—"one of the 
boys." 

Finally, a person's beliefs may be drastically inaccurate. His be- 
liefs about how he behaves—i.e., how his behavior should be classified 
—may do violence to the science of taxonomy. Thus, many people 
may label his behavior with his children as cruel and brutal, while 
he calls it “good parenthood.” Or, many people might call his be- 
havior in business sheer piracy or dishonesty, while he chooses to 
call it “business acumen." 

One of the important aims of psychotherapy can be stated as the 
attempt to help a person formulate beliefs about how he behaves 
(i.e, what kind of person he is) which are accurate, complete, and 
logically compatible. 

UNDULY HIGH SELF-DEALS. The self-concept refers to the way that 
a person believes he acts. The self-ideal refers to his concepts of how 
he should act. The penalty for failure to behave as one “should” is 
guilt—a hatred of the behavior in question, and more than that, 
hatred of the total personality and of the real self.55 When a person 
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has acquired values or ideals which are well out of the range of hu- 
man capacity to implement, he has the groundwork prepared for 
chronic guilt. More than that, he has the groundwork prepared for 
inaccurate beliefs about the self. When it is so painful to doubt cer- 
tain beliefs about one’s personality, one may be driven, by the need 
to maintain self-esteem, to formulate inaccurate and incomplete be- 
liefs. Thus, a “tyrannical” self-ideal facilitates the formation of inac- 
Curate self-concepts, and also promotes the chronic experience of 
guilt, or loss of self-esteem. 

INACCURATE AND INCOMPLETE PUBLIC SELF. Like the inaccurate 
self-concepts, inaccurate and incomplete public selves are very com- 
mon forms of the unhealthy self. People seldom allow other people 
indiscriminately to observe all of their behavior, or allow others to 
know what they think and feel about things. They monitor their 
Public behavior carefully, in order to promote censored beliefs con- 
cerning the kind of people they are. 

As a consequence of this felt necessity to promulgate highly se- 
lected concepts of their personality to others, people often develop 
highly contradictory concepts among different groups of people. 

hus, a college student might promote the view in his home town 
that he is highly obedient to his parents, a conformer, etc. At college, 
in his fraternity, he encourages the view that he is a “devil with the 
ladies,” a man who can hold his liquor, and a bit of a nonconformer. 
ays which will promote a con- 


With one girl-friend, he behaves in wi 
Cept of him as the kind of person she might like to marry; with an- 


other, he presents a different conception. 

None of these public conceptions of his personality correspond 
with the individual's real personality, with his self-concept, or with 
his self-ideal. As a consequence, the individual with such conflicting 
Public conceptions of his personality will often believe he is a hypo- 
crite (since a common value is that of consistency), hate himself for 
it, and live in continual dread of being unmasked.*9 

MOVEMENT OF THE SELF-STRUCTURE. A healthy self-structure prob- 
ably does not exist; it is rather an ideal formulated by the person- 
ality hygienist. People differ in the extent to which they presently 


have a healthy or unhealthy self. 


We can study an individual, however, and come to conclusions 
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concerning whether or not this self-structure is "moving" toward a 
healthier, or less healthy, self-structure, or whether it is remaining 
static and unchanging. Naturally, the personality hygienist is con- 
cerned with promoting movement toward a healthy self-structure.** 

How do we go about deciding in what direction a person is mov- 
ing, with respect to common vicissitudes of the self-structure? How do 
we tell whether a self-structure is becoming healthier or less healthy? 

As observers, we have to take into account the following factors: 
(a) the person's actual behavior and subjective experience (his real 
self), (b) the nature of his self-concept, self-ideal, and public selves, 
and (c) the degree of congruence of each of these factors with every 
other factor. Let us illustrate how judgments might be made con- 
cerning movement toward and movement away from a healthy self- 
structure. 

Peter believes the following things about his personality: that he 
is a highly moral person, and according to his standards, this implies 
that his behavior, thoughts, feelings, and fantasies, all conform with 
social norms; also he believes he should be moral. Finally, he wants 
other people to believe that he is moral. 

Let us now imagine that careful observation of Peter's behavior 
discloses that much of the time, Peter has fantasies and wishes which 
are in violent opposition both to his self-ideal and to social mores, 
for example, he wants to murder his wife, establish a romance with 
another woman, and abandon his children, Further, when he is cer- 
tain that nobody who knows him is around, he che: 
drinks lavishly, and is not averse to petty theft. 

When Peter examines all of his behavior, and labels it accurately, 
we should expect him to experience guilt and fear of rejection and 
criticism. These emotional tensions are painful, or unpleasant, and 
serve as a drive to some kind of activity which will eliminate or 
avoid them. What kind of activity is most valued by the personality 
hygienist as movement toward a healthier self-structure? What kind 
of activity is, on the contrary, condemned as movement away from 
a healthy self-structure? Actually, we are restating a question dealt 
with in other sections (Chapter 10: healthy and unhealthy reactions 
to guilt; Chapter 4: healthy and unhealthy reactions to fear and 
anxiety). In the present context, the focus of our discussion is some- 
what different, however, and so the question warrants restating. 


ats on his wife, 
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Activiry Towarp A HEALTHIER SELrF-STRUCTURE 

When a person experiences guilt, or fear of rejection, punishment, 
and ostracism, it is usually because his behavior is not consistent 
with his self-concept. It will be recalled that the person must hold 
certain beliefs about his personality, on pain of guilt, loss of a sense 
of identity, and loss of status and the approving reactions of others. 
In principle, the healthy reactions to guilt and anxiety, prompted by 
consistent behavior are: 

l. RESTRICT BEHAVIOR AND EXPERIENCE so that they conform with 
the self-concept. This is not entirely desirable, since it implies a 
Static self-structure, and the personality hygienist values change 


(growth) of the self. 
2. CHANGE THE BELIEFS WHICH COMPRISE THE SELF-CONCEPT, SO 


a 


that they encompass all behavior and experience. 

8. CHANGE THE SELF-IDEAL, leaving the self-concept int: 
this can be effected, the individual's behavior does not change, but 
his negative evaluation of it will. He will no longer experience guilt 
for the behavior that formerly was culpable. ) 

4. CHANGE HIS VARIOUS PUBLIC SELVES, SO that he strives to con- 
Vey to other people, by his behavior, a set of beliefs more congruent 
with his actual behavior and his self-concept; he strives to get other 
People to know him as he really is. 

Any activity which produces these consequences may be regarded 
as movement toward a healthier self- 


N an earlier section. 
Throughout the course of a person's life, many of these activities 


take place spontaneously. People actually do change their self- 
Concepts, self-ideals, and public selves from time to time. Changes 
of this sort may be experienced sometimes as emotionally charged 
Crises, or they may occur so gradually as to be unnoticed. Many 
Personality therapists have observed people in the process of amend- 
ing their beliefs about the kind of person they really are. Generally, 
these alterations in the self-concept are forced upon the patient as 

€ observes the full extent to which his actual behavior, thoughts and 
feelings diverge from the presently held self-concept. Probably in 
the natural course of events, the self-concepts change gradually, 
almost without the awareness of the person involved. He just realizes 


act. (When 


structure, as this was defined 
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at one time or another that he no longer believes something about 
himself which he always had before, and it doesn't particularly 
bother him. This is most likely to occur as a consequence of identifi- 
cations with persons in groups that have different values. College 
students living away from home are often unaware they have changed 
their behavior patterns, their concepts of self, and their self-ideals. 
Itis only when they return home that their parents and former associ- 
ates "hardly know them." This often produces discomfort, conflict, 
and embarrassment. 

In a later chapter, we will inquire in more detail into the condi- 
tions under which movement toward a healthy self-structure can be 
promoted, even controlled. This is actually the problem of psycho- 
therapy, or personality therapy, as the present author prefers to call 
it. We can anticipate this chapter, however, by stating that move- 
ment toward a healthy self is most likely to be promoted within the 
framework of relationships with other people. More of this later. We 
are merely asserting here that it is difficult if not impossible, for a 
person to move toward self-health without the assistance of others. 

Let us illustrate at this point, with concrete examples, the above- 
mentioned healthy moves. 

The author undertook personality therapy with a middle-aged 
man who complained of the following symptoms—marked sensitivity 
to light, and an absolute panic when in the company of other people 
(including the therapist). 

Over a period of several months, it was discovered that, among 
other things, he believed (but without being absolutely certain of 
it) that he was intellectually superior to other people. Further, he 
valued intelligence, culture, and poise very highly, and demanded of 
himself that he manifest all these traits. As he talked about his daily 
round of activities, his past, his feelings and fantasies, it soon be- 
came apparent to the therapist (and to him) that his belief in his 
own intellectual superiority to all others was a shaky one at best. He 
lived in constant dread lest others outsmart him, which would prove 
his self-concept was without foundation. Under the impetus of 
panic, he could not display his really considerable background of 
reading and general culture. He would instead block, stammer, gi£ 
gle, get embarrassed, be unable to answer questions coherently, 
etc. These panic-produced reactions made him hate and despise him- 
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self. He *moved away from people," as Horney puts it, and spent 
much solitary time in his room. In addition, he believed that his eyes 
betrayed his inner feelings, so he wore very dark glasses when among 
other people. Naturally, this made him very sensitive to light Sens 
ever he removed them. As years passed, light became a source of 
agony, and so he was obliged to live almost as a blind person, in 
darkened rooms. So much for the "presenting symptoms." 

At one point, he stated: "I am a hypocrite; I am stupid; I hate 
myself so much I don't see how you or anyone else could possibly be 
concerned about me. I don't deserve to live.” 

' In the course of time, however, he came to modify his self-concept 
In important ways, bringing it much more into line with his actual 
behavior and feelings. His self-ideal underwent marked changes, 
mainly with respect to the stringency of his ideals. Finally, when 


àmong others, he behaved much more in accord with his feelings, 
ate public selves. It could be said 


CONSER. ud 
Onstructing thereby more accur 
active moves toward a 


about him that he manifested all of the 
healthy self-structure. 

Here are some quotations from his rem 
Moves: “I know that I am not the smartest person 
really am smarter than many people I come into contact with. Not 
long ago, I'd have died rather than put that into words. Wasn't 
that stupid?” “I used to think that it was the most important thing 
m the world to be perfect, never to make a mistake in grammar, 
Never to state an unfounded opinion. It’s funny, but now I curse 
quite a bit, T sometimes speak like a hillbilly instead of a cultured 
Person, and do you know, it doesn't bother me?” “You know, Tm 
Setting brassy. I don’t seem to give a damn what other people think 
of me. I just speak my piece, let them know what I think, and if it 
Satisfies me, then that’s all that counts. I don't mean that I'm a wild 
man; don't get me wrong. I just mean that when I’m with other 
People, I don’t feel so phony, like I'm trying to get them to think 
about me in à special way. I'm finding out who my real friends are." 


Lest the reader get the wrong impression, these statements were 
made after long months of agonizing, emotion-charged sessions dur- 
his thoughts, feelings, wishes, 


ing which the patient talked about 
Past events, fantasies, with many attempts to hide and cover up im- 


Portant experiences. 


arks which illustrate these 
in the world, but I 
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EGO STRENGTH, AND GROWTH VERSUS DEFENSE OF THE SELF-STRUCTURE. 
We have stated that the self-structure should be maximally con- 
gruent with the real self, if it is to be adjudged healthy. But the real 
self is a continually changing thing. One's needs, wishes, feelings, 
values, goals, and behavior all change with age and experience. This 
continual change in the real self—its “unfolding” and "becoming " 
—poses a problem for the individual. There is always the danger his 
real self will outgrow his self-structure in much the same way that a 
person outgrows his clothes. One knows his shoes or clothes no 
longer fit when they feel tight, and produce discomfort. One knows 
that his self-structure no longer “fits” the real self when threat occurs 
unduly often. 

When a person experiences threat to his self-structure (which is a 
common, even daily occurrence), he has a limited number of alterna- 
tive paths to action. Which path he will take hinges greatly on the 
strength of his ego. 

If the ego is strong, the person will acknowledge the threat, and 
explore the factors responsible for it. On the basis of this reality- 
testing activity, he may suppress the threatening activity, or repress 
the unwanted feelings or impulses (but through conscious choice). 
Or, the person may accept and act upon the threatening feelings, and 
strive to modify his self-concept and self-ideal so they again fit his 
real self. A strong ego thus facilitates growth of a healthy self- 
structure, 

But if the ego is weak, the individual may not be able to tolerate 
the threat to his self-structure. Instead of striving to determine what 
is threatening him and why, he may, quite automatically and invol- 
untarily, resort to actions designed to defend and protect his pr esent 
self-structure. There is a wide variety of “mechanisms” for the de- 
fense and maintenance of the self-structure which a weak ego wil 
adopt. In the next chapter, we shall discuss these, 


SUMMARY 


The self, or self-structure, is known to be an important determiner 
and director of behavior. It imposes limits on the total possible range 


of behavior and experience of which an individual is potential y 
capable. 
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"s self-structure is not synonymous with such terms as person- 
ty, ego, and the real self. 
Nc pe is defined as the agent of personality and of all instru- 
se ehavior. Ego isa hypothetical construct employed by psy- 
i ee to explain certain observable phenomena. The ego is 
i it to vary in strength. A strong ego is the agent of healthy per- 
ali ys Ego strength is estimated by clinical psychologists, person- 
2 E^ researchers, and psychiatrists through the use of certain indices, 
Ws including certain Rorschach-test factors, measures of flexi- 
ef sik it measures of stress- and frustration-tolerance, and signs 
ity e din oe ie The strong ego is in good contact with real- 
in isplays flexibility, a high degree of stress-tolerance, and minimal 
€ of self-defense mechanisms. 
ES. real self refers to the inner experience of the individual, his 
2 wishes, feelings, needs, etc. The ego is regarded as the per- 
‘iver and the agent of the real self. 
mos self-structure comprises the belie: 
€ ns, and demands which a person 
tt pect to his own behavior and experience. 
ne ego. 
di ersonality hygienists value highly the 
sie i to act in accordance with the rea 
di now his real self, or ignores and represses i 
nation from the self. 
à Alienation from the self is manifested when the person is less 
Patni of his own spontaneous wishes and feelings, and when he 
i». he is not in control of his own behavior. Instead of being real- 
directed, the self-alienated individual's behavior may be directed 
4 his conscience and pride, by authority-figures, by his peers, or by 
impulses, 
ioe of the real self r 
ee pection. Intensive personality therapy may be 
individual is capable of honest introspection. 
The self-structure is comprised of the self-concept, the self-ideal, 


an M 
E various public selves. 
" he self-concept includes everything a person believes to be true, 
Y typical of his usual behavior and inner experience. It is acquired 


ough self-observation and through adoption of the conclusions 


fs, perceptions, ideals, expec- 
has come to formulate with 
It is a construction of 


ability to know one’s real 
1 self. When a person does 
t, he is said to display 


can be achieved only through honest 
required before 
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about the self held by significant others. Significant others refers to 
those persons, such as parents, teachers, etc., whose feelings and 
judgments about one's own personality are important. They have 
high status in relation to the individual. 

The self-ideal includes all of the ideals and standards with which 
the person must conform, if he is to maintain self-esteem and freedom 
from guilt. The self-ideal derives primarily from the demands and 
ideals which were directed toward the self by significant others. 

The public selves of an individual refer to the beliefs which a 
person wants other people to have about him. He wants someone to 
believe he is a liberal, and so he utters liberal cliches without believ- 
ing them. He wants his wife to believe he likes her mother, and so 
he suppresses his dislike for her. 

The various components of the self-structure influence behavior 
by impelling the individual to restrict his behavior and experience 
to the limits which they set. Failure to behave in accordance with 
the self-structure results in a loss in self-esteem, a loss of the sense 


of identity, and anxiety and insecurit 


y about one's acceptability to 
others. 


A healthy self-structure is said to exist when the self-concept is 
based on the individual's real self; when the self-ideal is feasible, 
congruent roughly with social mores, and wh 


en the person has had 
some role in formulating it; when the public se 


3 Ives are accurate, com- 
patible with one another, and expressive of the real self; and, finally, 
when all three aspects of the self-structure 


with each other and with the real self, 

Such a healthy self-structure is relatively immune to threat. 

Unhealthy self-structures include those with inaccurate and incom 
plete self-concepts, unduly high self-ideals, 
complete, and conflicting public selves, 

It is possible to make judgments as to whether or not an individ- 
ual's self-structure is moving in the direction of health. Healthy 1°- 
sponses to threat are those which result in movement toward sa 
healthier self-structure. Movement toward a healthy self-structure A 
facilitated if the individual has a relatively strong ego. If the ego * 
weak, threat to the self-structure is likely to be reacted to by means 
of defense mechanisms—which serve the function of preserving the 
present self-structure, and preventing growth. 


ruent 
are roughly congrue? 


and inaccurate, 1° 
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QUESTIONS FOR REVIEW AND EXAMINATION 


1. Define and distinguish among the following terms: ego, personality» 
real self, self-concept, self-ideal, public selves, and self-structure. 

2. How is ego strength estimated? 

3. Define and explain alienation from the self. 
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4. What factors serve to direct a person's behavior when he has become 
self-alienated? 

5. How is knowledge of the real self acquired? 

6. How is the self-concept acquired? The self-ideal? Indicate the role 
Played by significant others in acquiring the self-structure. 

7. Indicate the influence imposed by various aspects of the self-structure 
on an individual's behavior and experience. 

8. Explain what is meant by the sense of identity. 

9. Describe the hypothetical healthy self-structure, 
common patterns of unhealthy self-structures. 

10. How does a person achieve and maintain a healthy self-structure? 

ll. Describe as fully as you can, and evaluate, someone's total self- 
Structure, using the concepts employed in this chapter as your guide. 


and describe some 


CHAPTER 10 


Defense of the Self- Structure 


If a person's ego is strong, 


it is likely his self-structure will “grow” 
with actual changes in his r 


eal self and in his behavior. Each time 
that threat is experienced, the person with a strong ego will face 
the threat, analyze it, and respond to it in a way which promotes 
further growth of his self-structure, His self-concept will keep pac? 
with changes in the real self; and his self-ideal, public selves, a? 
self-concept will continually be in a process of mutual adjustment 
toward congruence with each other and with the real self. 

But no one possesses an ego of optimum strength at all times, and 
so we all respond to threat at least some of the time in a defensive 


manner rather than ina growth-promoting manner, What is meant bY 
a defensive response to threat? 


When a person responds defensiv, 
structure, he is actually placing a 
his present self-structure than he 
upon his own growth. For in the last 5 
of a conflict between the real self and the self-structure, Threat 15 
experienced whenever some impulse, feeling, thought, memory, oF 


perception conflicts with the person’s beliefs about himself, with his 
324 


ely to any threat to his self- 
greater value upon maintaining 
is upon being his real self an f 
analysis, threat is the by-produc 
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self-ideal, or with one of his public selves. It is experienced as guilt, 
loss of the sense of identity, anxiety about the reactions of other 
people, etc. And so, in order to preserve self-esteem, the present sense 
of identity, and the desired reactions of others to the self, the threat- 
ened individual may strive to ignore or distort the inner experiences 
that produced the threat. Defense of the self-structure against threat 
is achieved by means of ignoring and distorting the perceptions that 
have induced threat. When the defenses have been effective, the 
experience of threat is eliminated from consciousness. 


WHY DEFENSIVE REACTIONS TO THREAT 
ARE REGARDED AS UNHEALTHY 


Personality hygienists regard indiscriminate defense of the self- 
Structure as unhealthy because of the long-range consequences 
Which it produces. Threat is very analogous with pain. When a per- 
Son experiences pain, it is a signal that something is wrong with his 
body. If he utilizes pain as a signal, the person will take active steps 
to remove the causes of the pain, thus prolonging his life. If the 
Person anesthetizes his pain, the factors which are responsible for 
the pain remain active; as soon as the drug or anesthetic wears off, 
pain is again experienced. .F! urther, since no action has been under- 
taken against the causes of the pain, the destructive action of these 
Causes may have progressed considerably. 

So it is with defensive reactions to threat. The various mechanisms 
of defense are much like anesthetics; they may be effective in neu- 
tralizing or reducing the unpleasant emotions of guilt and anxiety, 

ut they do nothing to remove the factors which are producing the 
threat, Consequently the defensive person becomes addicted to de- 
fenses just as a pain-evader might become addicted to aspirin, co- 
Sine, serpisil, or alcohol. Neither person has the courage or ego 
Strength to investigate the causes of the unpleasant feelings and to 
fake the steps necessary to remove the causes. 
he person who habitually responds to threat with defense mech- 
anisms eventually becomes alienated from his real self. He consumes 
energy in defending his self-structure, and hence has little left over 
Or constructive work. His relations with people are impaired, be- 
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cause he does not have all of his real self accessible to him for up 
personal relationships. In time, the habitual addict to defense mec s 
anisms may display the clinical symptoms of neurosis and psychosis. 


WHAT ASPECTS OF THE REAL SELF 
TYPICALLY PRODUCE THREAT? 


In our society, there are very strong taboos directed against on 
classes of impulses, or feelings, viz: sexuality, hostility, and depend z 
ency-longings? Most individuals who have been socialized in the 
usual fashion internalize these taboos, and embody them in SHE 
self-ideals. Thus, persons come to believe they should not experience 
sexual impulses at any time except during marriage. They come to 
believe they should not feel hostility and hatred toward anyone wd 
cept violaters of the social mores. And men especially believe tha 
once they have grown beyond childhood, they should not admit 
weakness and helplessness, and longings to be t 

The self-concept and the public selves of the average adult gen 
erally include these taboos. The average person wants, even needs, 
to believe he does not have socially disapproved sexual striving. 
hostile feelings, or dependency-longings; and he certainly doesn 


want anyone else to believe he experiences these unwanted feelings 
and impulses, 


Yet, the circumstances of life 
real-self level, these impulses 
People do become 
they have sexual 1 
to be interested in 
same sex, etc.* Pe 


aken care of. 


and of growth are such that, at s 
and feelings all exist in er 
aroused to sexuality before they are married, an* 
ongings for persons whom they are not suppose“ 
as sexual partners: family members, people of a 
ople are aroused to hostility by provocations ue 
provokers which Society does not recognize as legitimate. We a" 
experience hostility toward our parents, our children, our spouse*: 
or close friends. And no adult is so self-reliant he has not experience 
the wish to be a protected child at one time or another. F 
While sexuality, hostility, and dependency are not the only source 
of threat to the self-structure, yet they are very common sources 
is not too far-fetched to assert that every reader of this book is 4¢ 


fending his self-structure against the perception and acknowled£ 
ment of these feelings as well as many others, 


Defense of the Self-Structure 327 


WHAT ARE DEFENSE MECHANISMS? 


Defense mechanisms are automatic, involuntary ways in which a 
person reacts to threatening perceptions, so that his self-structure 
will remain unchallenged and unchanged. Whenever anything of 
value is threatened, the person will naturally strive to defend it. But 
there are realistic and rational ways of defending something of value, 
and there are unrealistic and irrational shortsighted ways of defend- 
ing our values. If we value our body, and our body is threatened by 
disease, the rational means of defense is to study the disease, deter- 
mine its cure, and administer this cure. The unrealistic and irrational 
means for defense is to ignore the pain, or anesthetize ourselves 
against the pain, and pretend there is no threat operative against 
Our life and health. 

If we value some theory, we can defend it unrealistically by dis- 
torting any evidence which conflicts with it, or by ignoring this 
unwanted evidence. The earlier discussion of autism (Chapter 2) 
§lves many illustrations of this kind of autistic cognition. 

The defense mechanisms are autistic means of defending the self- 
Structure. They make it possible for a person to continue believing 

€ is the kind of person he wants to believe he is, when there is 
much evidence (from the real self) to refute these beliefs. 

DEFENSE MECHANISMS ARE INSTANCES OF UNCONSCIOUS INSTRU- 
MENTAL penavior. Instrumental behavior has been defined as any 
behavior undertaken by the individual so as to achieve some valued 
end. Most instrumental behavior is conscious, or potentially subject 
to Voluntary control. Defense mechanisms may be viewed as “pre- 
Conscious,” or unconscious instrumental behavior. The defensive 
individual is not aware he is defending himself against threat. As 
a matter of fact, once a defensive person recognizes he is being de- 
fensive against some threatening impulse or feeling, he may achieve 
Voluntary control over his defensive behavior. 

We say that defense mechanisms are instances of instrumental 
action because they are potentially subject to voluntary control, and 
because they are directed toward a valued end, namely, the reduc- 
tion of the unpleasant experience of threat and the preservation of 
the present self-structure. In the language of learning theory, de- 

ense mechanisms illustrate both “avoidance” behavior, and "escape" 
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behavior; they help a person to avoid threat and to escape it, once 
it occurs. -— 

HOW DEFENSE MECHANISMS MILITATE AGAINST GROWTH. Grow : 
may be defined as change in a valued direction. One of the o 
personality growth is a healthy self-structure; i.e., a state where a 
real self, the self-concept, the self-ideal, and the public selves arë A ; 
mutually congruent. Whenever such a state of affairs exists, it i 
only be temporary—a sort of unstable equilibrium.? Any change 1? 
the real self is likely to disrupt this equilibrium, and such changes 
in the real self are always occurring. The self- 
the necessary adjustments are 
if the person defends his self- 
or distort the messages of hi: 
self- 


self. 


The person who defends his self- 
growth is like the aging matron who 
an 18-year-old beauty queen, in s 
and corsets may be so tight that 
not admit her clothing does no 
the underlying real self m 
self-concept, self-ide: 
two „distinct person: 
really is. 


If the real self could be kn 


structure grows when 
made following real-self changes. aos 
Structure, then he will strive to ignor? 
s real self, thus preserving his pas 
structure intact, despite its increasing alienation from the rea 


structure against change and 
keeps wearing the clothing fe 
pite of increasing girth. Her pem 
she nearly faints daily, but she wi : 
t fit. So with a defended self-structures 
ay have become so discrepant from the 
al, and public selves, that the individual is really 
s: the one he believes he is, and the one he 


ocked out of commission by defense 
mechanisms, the individual would not suffer in consequence of his 
defensive operations. But the real self inevitably finds its way Ld 
expression. A real self which has been excluded by defense mech- 
anisms manifests itself through the experience of suffering, boredo™ 


frustration, vague anxiety and guilt, depression, unconscious "o" 
tivation (see Chapter 2), 


and the symptoms of alienation from we 
self (see Chapter 9); in short, the whole repertoire of clinical pey 
h psychiatrists are familiar in their da y 
practice. Clinical symptoms of neurosis and of psychosis may be d 
garded as a by-product of the conflict between the real self and t? 
attempt to preserve a self-structure markedly discrepant with it. 


g 
DEFENSE MECHANISMS ARE INDICATIONS OF A WEAK Eco. A stroo 


"t : is- 
ego enables a person to face reality—inner and outer—without di 


chopathology with whic 
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tortion or selection, and to come to terms with this reality. When 
the ego is weak, the person ignores reality, or reconstructs it so as to 
make it conform with his wishes and needs.” Before World War II 
broke out, the French believed the Maginot Line was adequate de- 
fense against any invasion. Evidently, they were unable to appreciate 
that the kind of threat Germany presented could not be stopped by 
Stationary blockades. They probably ignored or distorted any evi- 
dence which carried the implication that France could easily be 
invaded, If the French military leaders had appreciated the full 
extent of danger, it would have been necessary to revise drastically 
their concepts of defensive warfare, and this would have required 
extensive reorganization of their entire army. 

In the case of the self-structure, a person with a weak ego needs 
to believe he is the kind of person he now thinks he is. When con- 
flicting evidence arises, he will distort or ignore this evidence, and 
thus blithely believe that nothing has changed; he is the kind of 
Person he believes he is. If he were to admit the conflicting evidence, 
it might call for all manner of changes. And so, against evidence, he 
wishfully believes there is no conflicting evidence. 


MECHANISMS FOR THE DEFENSE 
OF THE SELF.CONCEPT 


The mechanisms of defense might just 
Mechanisms for increasing self-alienation, or methods of evading 
growth 5 for such are their consequences. They are modes of be- 
havior undertaken by a person with a relatively weak ego, when 
threat to the self-structure arises. If they are effective, they reduce 
anxiety and guilt; but whenever the defenses are themselves weak- 
ened, threat is again experienced, for its causes continue to be op- 
erative, A defense is like a drug; it must be kept operative if it is to 
Temain effective in removing discomfort. But a defense, like a drug, 

oes not remove the causal conditions which are responsible for the 
Pain and discomfort. 

What are the major mechanisms of defense, and how may they be 
recognized? The person himself can seldom recognize his own de- 
Cnsiveness except under special conditions. The observer may be 
able to infer, from certain signs, both the nature of the defense, the 


as legitimately be called 
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consequences of the defense, and the aspects of the real self which 
are being defended against. 


9 
ion i i i nse. 
REPRESSION. Repression is the most basic mechanism of defer 


ly resist even thinking about any theme, or 2 
anxiety or guilt. Freud introduced ja 
concept of repression in order to explain some phenomena which h d 
regularly observed in his efforts to treat neurotic patients. He om 
his patients displayed resistance to the injunction that they p man 
freely about everything which came to mind. He used i 
resistance to describe any and every deviation from the injunction its 

m repression was invoked to explain the effo! : 
id, not merely speaking about embarrassing 07 
» but also to his efforts to avoid even thinking 


ad od 
about these topics,!? and experiencing the associated emotions à 
impulses, 


Repression manifests j 


| ^ d 1 a rdi- 
emotion, and behavior-repertoire, of responses which might or 


; ; », if a 
der given circumstances. For example, wie 
ly insulted by Someone, and he displays 


» has 
» the hypothesis can be entertained that he h 
repressed these feelings, 


It should not be assumed that bec. 


need has been r “pressed, it simply fades out of existence altogether 
Rather, what appears to occur js that the repressed feelings and e 
sions continue to Operate as unconscious determiners of behavio' 
(see Chapter 2). The Tepresser may betray many signs of his sn 
observer—jn his dreams, accidents, lP 


" or 
ause some thought, feeling. 


An important indicator of repression is 
examine and consider any other motives 
one which he will consciously 


y admit, T 
children quite brutally, he 
spends time with them at en; 
scolds them. An observer may gather the 
havior expresses hatred and dislike of th 
father why he treats his children SO. The f. 


s be: 
impression that such the 
e children. He ee 
ather says, “Because I 
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them, and I am trying not to spoil them. I am trying to raise them 
right." If the observer asks him, "Could it be that you don't like 
your children?" the father might become quite indignant, and refuse 
to explore the possibility that this might be true. He is repressing 
his hostility to his children. To admit that he dislikes his children 
might threaten his self-structure to a profound and catastrophic 
degree, 

Another important indicator of repression is selective recall of the 
Past. In relating aspects of the past, much may be omitted from the 
*ccount. If the observer knows what has been omitted he may con- 
front the person with these details, only to have him deny that the 
events Occurred, or else admit them reluctantly and with much ten- 
Sion. It is as if he had a vested interest in forgetting these details 
~S0 as to preserve his present concept of self. Many experimental 
research studies 1? have shown how our recall and our forgetting are 
determined to a high degree by the need to maintain self-esteem 
and to preserve the present self-concept. 

n principle, a person can repress any aspect of his real self, 
whether it is socially desirable or socially reprehensible. Thus, a per- 
ron may repress sexual urges, hostility, etc., but he may also repress 
his own intellect and his own strength and resources, if these real- 
Self aspects imply some threat to his self-structure. There is reason 
to believe that the authoritarian character, who exaggerates his own 
Weakness and the strength of his hero or boss, is repressing his own 
Powers, and ascribing them (projecting them) to the authority-figure 
question, Fromm has detailed this point in his discussion of au- 
thoritarianism in everyday life, and even in religion; he has sug- 
Sested that the image of an all-powerful god, in contrast with weak, 
Powerless man, rests on man’s repression of his own powers, and the 
ascription of these very powers to the deity.'* 

., 'epression is a very primitive means for the defense of the self- 
Structure. jt consists, fundamentally, in a denial that something real 
actually exists, The represser is denying that some aspect of his real 
Self, Past or present, actually exists. To admit that the feeling or wish 
exists as part of the self would call for a reorganization of the self- 
Structure, and this may be too threatening, and beyond the present 


str nis may be 
“ngth of the individual's ego. 
et, repression is quite an unstable mechanism, calling as it does 
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for unremitting (but unconscious) effort from the pe ne 
ever there is any reduction in the energy which is devoted to r r of 
sion, there is likely to be a breakthrough of the repressed aspe dibly 
the real self.* When this occurs, the person may be ep a 
threatened by feelings and impulses he did not know that oe 
sessed. It may happen that the feelings are so intense, the i stile 
explodes into uncontrolled activity, for instance, sexual or veu 
violence. Probably many of the sex and homicide crimes whic 4 "do 
reads about in the papers—"Nobody would have expected kin m 
that, he was always so nice, so moral, etc."—illustrate the br 
through of repressed feelings and impulses. y hen 
When repressed aspects of the self increase in strength, Qux seed 
the energy available for repression decreases, these are the Qeon? ed 
when breakthroughs are most likely to occur. Thus, when er 
as before falling asleep, or during illness, a person may bg oy to 
whelmed with fantasies, feelings, and impulses that are shocking 
him and to those who know him.15 ious 
Although repression is usually an involuntary and unconsc in * 
mechanism, recognizable only by its consequences of pnm de- 
the person's behavior repertoire, it is sometimes a conscious anc hac 
liberate activity. Every reader will recall occasions when he has i 
thoughts, feelings, or fant 
repugnant and threatenin 
to get rid of the unwante 
of mind, or by trying ac 
order to think of more 
may be called volunt 
analogous with a co 
pleasant subject com 
ask that the subject 


n- 


i 
es up, the person who finds it is unpleasant pe 
se he may skillfully gui um 
are avoided before they ?^ 


a 
at 
Thus, whenever some aspect of the rea] self provokes thre has 
person with a weak ego may repress 


-ession 
this aspect. The repress? pi? 
carried out by means of refusing to think about it, or by stop 
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i i after a start has been made; or by not remembering aspects 
A M eue or by refusing to examine and accurately label motives 
a S ion. The reason for repression is that the self-structure must 
: peus against threatening, conflicting elements. Repression 
protects the individual against anxiety, guilt, and the loss of the sense 
of identity, 

One of the aims of personality 


viii and to help the patient 
usly repressed aspects of his real self. Patients undergoing therapy 


e ri quite shocked by some of the feelings and wishes they find 
"à in themselves. If their egos have been strengthened during the 
Process of therapy, however, this increased contact with the real self 
"wd not necessarily lead to overt action upon the new impulses, nor 
vals iesus efforts at defense. Rather, the person is able to incorpo- 
€: these newly experienced feelings into a more complete self- 
bes TES and he is able to control his conscious impulses by volun- 
Fe y suppression rather than automatic, involuntary, and unconscious 
Pression. 
die ONAT: Instrumental behavior is [ 
moti ervice of fully conscious aims and goals. These aims are called 
ves. If a person is asked why he is doing something, or why he 
E done it, he is seldom at a loss to explain his motives. But a curi- 
is a pbservation may be made. It is striking that whenever a person 
to hi ed why he did anything, his motives always appear exemplary, 
ti im and to the observer. A person will seldom admit any inten- 
ons of an immoral, or antisocial sort. Yet the consequences of many 
a are often discrepant with the admitted motive. Thus, a per- 
su Le to help his friend, and actually interferes drastically 
ae friend’s success. A man loves his wife, yet his behavior to- 
her produces grief, pain, and discomfort for her. 
or any given action that a person undertakes, it can be roughly 
ds umed its consequences were desired by the person. If the aim is 
nied, or if the consequences appear at variance with the aim, then 
ie may assume the intent has been repressed. The motive 
l; the person admits may þe called a rationalization. It is an ex- 
P'a nation for an action and its consequences which is compatible 
with the individual's self-structure. The motive behind rationaliza- 


therapy is to undo the process of 
face, and acknowledge, the previ- 


carried out usually in 


ass 
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tion is not to give a factual account of the real intentions; repre 
is to do some justice to the need to explain conduct and yet, a 
same time, protect the self-structure. fal 
A more succinct definition of rationalization may be stated as p 
lows: A rationalization is an explanation of one's own motives pe 
behavior which has been selected from among many possible € 


s : ng NA -— 
planations, because it enhances and defends the individual's S$ f 
structure. 


A rationalization is not a conscious lie. When 


a person rationalizes 
his behavior 


and motives, he believes that his rationalization is € 
The observer only begins to suspect the person is rationalizing po» 
he finds the same behavior could be explained by other motives 5 A 
the one which is admitted, or when the consequences of action aT 
strikingly inconsistent with the admitted aim. -— 
If a person were not rationalizing, but rather was sincerely m r 
ested in discovering his own motivation, he would at least cons! ia 
a number of different possible explanations for his conduct, ARE 
lect one or more which did the greatest justice to his conscious n 
and to the actual consequences of his conduct. This quest might : 
threatening to the self-structure, but it would insure that the perso 
was learning his own motivations, The € 
defend his present self-structure. He will rationalize his ind 
and actions and strongly resist any attempts from others to get hi! 
to explore his motives beyond the one motive he atlmits. je 
Patients who have undergone successful therapy will find cil 
selves acknowledging a much broader range of motives for act! 5 
than they did earlier; they are much less threatened by the act 


" B to 
exploring freely their own motivations, and they are better able 


incorporate frankly admitted motives into their broadened 5° 
structure. 


ods 
weak-ego person need 


" for 
The reader can assume that any explanation which he cen x 
; ; : RAMS Re qplana 
his own conduct is at least in part a rationalization; i.e., the exp att 
tion is a by-product of an unconscious se 


n 
lection from among d the 
motives, the one which is most compatible with self-esteem an¢ ™, 


re ÍS 
self-structure. If we assume, as the psychoanalysts do, that p 
an unconscious component to all of our motivation, then it bec 


a 
i i dona leet 5 : ity for ^ 
increasingly clear that rationalization is a continuous activity f 

of us; our conscious motiv 


es explain only part of our behavior. 
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Miss serves unconscious aims as well as conscious ones. These 
E re unconscious, Or repressed, because they conflict with the 
structure. 
e suppose a young man asks a girl for a date. His friend sug- 
roan dh: asking for a date with this particular girl because it is 
think ; ie is a “heavy petter. If the young man does not like to 
ed o himself as a sexy young man, he may be threatened by this 
s B He will indignantly insist he is dating this girl because, 
Hei nly because, he wants to discuss the lecture they both attended. 
is probably rationalizing his motives. 
MEN ation may be regarded as an 
to SE vacuum which repression leaves. We 
etäble à sense of our behavior to ourselves and to 
ena. us to act without knowing reasons. And so, if we have re- 
iim our genuine, real-self motives, we replace them by con- 
ng explanations which go part way in explaining the conduct, 
i ag serve the more important function of defending the self- 
dida re. A crude rule of thumb for inferring rationalization is to 
ene Hie to consider some motives other than the one which he 
Š Si If he becomes intensely indignant at the suggestion, it may 
Provisionally assumed he is rationalizing his motives. 
erra REFORMULATION. There is a very subtle kind of defense 
i t a which is closely related to rationalization. It is adopted 
exte y by persons who have been well-educated and who have an 
Deere vocabulary. Psychoanalysts originally called the mech- 
ali, In question isolation, and some psychiatrists and clinical psy- 
Ogists refer to it as intellectualizing. We shall give it a more gen- 


eral š 
RUN erhal reformulation. 

ecti hat verbal reformulation amounts to, 
ng words to describe one's feelings, motives, perception, and be- 


avior, on the basis of the feelings which they induce in the self." 

might the same perception, thought, or motive, if stated one way, 
Way, invoke threatening feelings and meanings; if stated another 
end with different language, these meanings and feelings are 
defin "i Let us illustrate with euphemisms. A euphemism may be 
thease as a nice way of talking about something which produces 
tank ening feelings. Thus, some people are made uncomfortable by 
discussions about biological functions; they refer to pregnancy 


attempt by the person to 
all have a strong need 
others. It is intol- 


in the last analysis, is se- 
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with the term "infanticipating," or with the French word, enceinte. 
Menstruation may be referred to as “falling off the roof,” “a visitor, 
or “the curse.” Most of us have been trained to avoid obscene 
words; only nasty, evil people swear. And some of the words to de- 
scribe excreta are regarded as obscene; children who employ four- 
letter Anglo-Saxon words in reference to bodily wastes are severely 
punished. Even to think these words is enough to induce anxiety 40! 
threat. And so euphemisms, or technical terms may be learned as 
substitutes. Thus, children speak of BM, or voiding, or “dee-dee, 
or “tinkle,” or Number Two; adults speak of urine and feces when 
they might be quite threatened to think or speak the Anglo-Saxon 
equivalents. . 
The mechanism of verbal reformulation—earlier called isolation 
and intellectualization—was discovered by personality therapists: 
They found that their patients, in talking about past experiences or 
present feelings, were avoiding any unwanted emotions by carefully 
choosing their language on the basis of its “feel.” Thus, a patient who 
might break into tears if he admitted he hated his father, might re 
late to the therapist, “You know, I do have some antipathy against 
my father.” If the therapist reflected back, “You mean you hated e 
old boy,” the patient might become severely upset. A patient from i 
lower-class background was striving to elevate her socio-econom" 
status. She spoke of her sexual affairs, not in the four-letter languag? 
of her partners, but rather in pseudotechnical terms: “Well, I ^? 
an intercourse with him, and then I had an intercourse with t 


Words are very powerful conditioned stimuli, they carry with 
them emotional meanings as well as cognitive ones. Jung um regard? . 
certain words as "complex-indicators"—stimuli for strong but p 
pressed emotional responses. The familiar word-association lists 47 
illustrations of how words are associated with both cognitive an 
emotional responses. ch 

It is in order to avoid the unwanted emotional tensions whic? 
some words produce that verbal reformulation is adopted as ? . 
fense. Verbal reformulation, as a defense, takes many different joe 
in usage. Thus, it may be manifested through chronic underst. o 
ment. The Englishman is stereotyped as a man who might desc 
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Si E 
ne Toda es emotional experience as follows: "It was 
Euphe i valete shaky da 
the 2 Person as well might reflect defensive verbal reformulation: 
i ie a s is described as a mortician” and a dead person is 
Intell as tig dear departed. 
pl M the use of technical langu 
If the nti motives, often reflects defensive ver 
the ro I to use other language to describe the same things, 
One aid w ee might be provoked would be overly threatening. 
ari dar RN d not even think, must less say, the common vulgar 
would "Pe d The four-letter word, when spoken or even thought, 
curred ae back the memory of a very painful episode which oc- 
(oem a childhood involving flatulence in a social situation." 
Purposes y ™ itself may be an instance of verbal reformulation for 
ses of defense of the self-structure; à person may be able to 


acce . 
“cept himself only if he is rough and tough and virile, and he be- 


leves th: 
hat swearing is synonymous with masculinity, or emancipa- 
ho compulsively uses 


tio 
ee Thus, an educated person w 
and “siggy” s may be employing them to keep dependency-feelings 
eal i ne ina repressed status. 
ense ma ein thus takes many forms. In a sense, this de- 
tive dena e regarded as an adjunct to repression as well as a posi- 
ans of defending the self-structure against the real self. As 


on 
o the person formulates his inner experience in the particular 
Suage which he employs, he is protecting himself against the 


ee in 
gs and memories which other language might invoke. The un- 
n repressed. 


Want 
e : i 
d feelings and memories rema! 
self-structure is not 


person with a strong ego and a healthy 
ill think about and 


obli 
ged imi : : 
escrih to limit the vocabulary with which he w. 
e his inner experience; he can pick words and concepts, not 
d the associations 


on 
PD of the feelings they induce in him, an s 
Most richo. pm he can think and talk in the words which are the 

ann descriptive of his experience. . 

Verba] ref ba probably among the worst offenders in the use of 
Buage n a In scientific work, it is important t 
ion is q ich is neutral with respect to emotional meanings; emo- 
eemed a barrier to effective experimentation; it distorts per- 


age to describe events, 
bal reformulation. 


to use lan- 
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ception and steers thinking into autistic channels. But in everyday 
interpersonal relations, emotions play an important role. The scien- 
tist may be actually afraid of his own emotions, and so he deperson- 
alizes his relationships with his wife, children, and friends, and may 
use the language of technical science in his interpersonal relation- 
ships outside the laboratory and the classroom. 

REACTION-FORMATION. A person may defend himself against un- 
wanted, threatening thoughts, feelings, and wishes, first by re- 
pressing them, and then by compulsively thinking, and striving to 
feel or the opposite. It is as if it were not sufficient for the person to 
free himself of threat by merely eliminating the unwanted thoughts 
and feelings from his mind and overt action. He can only convince 
himself (and others?) he is not that kind of a person if, and only if, 
he displays the opposite kinds of behavior in extreme degree. Reac- 
tion-formation reveals itself through the compulsive and exagger- 
ated nature of the behavior and attitudes which the person mani- 
fests; ®° yet the repressed aspects of the real self may still leak out. 
Thus, a compulsively generous person may betray his repressed ego- 
centricity and selfishness by giving gifts which the receiver does not 
like, or cannot use: he gives expensive cigarette-lighters to non- 
smokers, and bottles of expensive Scotch whisky to teetotalers. The 
person who is compulsively kind to animals betrays underlying 
sadism by the brutality with which invective is levelled against those 
who experiment with animals.2? The devoted, overprotective mother 
prevents her child from growing by her exaggerated overconcern 
with his health and safety.?? The guilty, philandering husband show- 
ers his wife with lavish gifts and with surprising and unusual tender- 
ness and solicitude. The man with repressed dependency-strivings 
displays exaggerated self-reliance, until he 


gets sick, when he be- 
comes a virtual baby. The latent homosexual displays exaggerated 


masculinity—he lifts weights, beats up known homosexuals, yet, when 
drunk, may caress his male drinking buddies, 

A person with a strong ego can acknowledge the wide range of 
his real motives and feelings, and his behavior is much more guided 
by reality-contact than by the need to defend his self-structure. The 
weak-ego person who employs reaction-formation, displays a rigidity 
and an exaggeration in his everyday behavior which leads the ob- 
server to exclaim, with Shakespeare, "The lady [or man] doth pro- 
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test too much, methinks.” Whenever one observes exaggerated 
behavior of the sorts described above, one can suspect that it exem- 
plifies reaction-formation; one can look for evidence of repressed 
aspects of the real self in other aspects of the person's behavior 
repertoire: in dreams, accidents, etc. 

Aside from manifest attitudes and behavior, reaction-formation 
may be revealed in the actual content of the person's thoughts. It 
Was pointed out that repression may take the form of stopping think- 
ing, or refusing to think about threatening topics and themes. A re- 
presser may “tamp down" the repressed material by compulsively 
occupying his thoughts with content that is opposite in moral sig- 
nificance; he thinks the opposite, as it were. Thus, a person with 
repressed sexual strivings may frantically preoccupy himself with 
thoughts of a religious nature, often to an obsessional degree. He 
cannot rid his mind of the religious thoughts, and so his work- 
efficiency may be impaired. The overprotective mother who is re- 
pressing much hostility toward her child may become obsessed by 
thoughts that the child’s health and life are in danger. A solicitous 
wife, who is repressing hostility to her travelling husband, may say 
on his return: “I couldn’t sleep or eat while you were gone. I kept 
thinking your car turned over and you were crushed to a pulp, and 
your arms, legs, and head were all cut off." 

PRoyEcTIoN. The ability to perceive the world accurately and im- 


Personally is an achievement that is relatively difficult to attain. The 


Probability is high that persons will perceive the world autistically 


unless they have taken active steps to reality-test their perceptions. 
Autistic perception is animistic, and “physiognomic.” The young 
child, the regressed psychotic, and to some extent, primitive people, 


all manifest primitive perception.” Primitive perception is charac- 
terized by the tendency for the individual to assume that animals, 
alized; that they have motives, 


Fi. water, nature, etc., are person , 
-eelings, and wishes just as the perceiver himself has motives, feel- 
Ings, and wishes. The defense mechanism of projection is a special 
Case of primitive perception. Projection is the name given to the 
tendency to assume that another person has motives, feelings, wishes, 
values, or more generally, traits which the individual himself has. 


If a person assumes that someone else is similar to himself, the 
term assimilative projection is used to describe such an assumption. 
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If the person assumes that someone else has motives or feelings 
which are denied, disowned, or repressed in the self, the term dis- 
owning projection is employed.** Both varieties of projection mani- 
fest themselves in the perceptions and beliefs one formulates con- 
cerning another person. 

Projection as such is not a defense mechanism; rather, it might be 
called misperception of another person. Or, it may be regarded as a 
sort of logical fallacy—the act of formulating beliefs about another 
person's motives and feelings without adequate evidence. Thus, I 
may notice that some man resembles me in age, sex, educational 
level, and so I assume he is responding to some situation in a manner 
identical with my own response. Both of us look at a pretty girl, I 
notice I am pleasantly affected by the girl, and I assume that the 
other person is similarly affected. Further questioning of the other 
person may prove my assumption is wrong. I have manifested as- 
similative projection. 

But suppose I have repressed any interest in pretty girls; to admit 
any such interest might threaten my self-structure. I may assume the 
other fellow is very interested in the pretty girl, but I would myself 
vehemently deny any such interest. I could be just as wrong. But if I 
assumed the other fellow was ridden with lustful feelings that I de- 
nied in myself, I would be displaying disowning projection. This un- 
warranted assumption about the other person's motives would be 4 
defense mechanism. I would be protecting my self-concept by re- 
pressing certain feelings in myself, and assuming without warrant 
that other people, not I, are motivated by such scurvy drives. 

The evidence which prompts the observer to suspect disowning 
projection is to be found in the beliefs which a person holds con- 
cerning his own motivation and that of others. One suspects dis- 
owning projection if (a) the motives imputed to others are deroga- 
tory and immoral, (b) such motives are vigorously denied in the 
self, (c) there is not much evidence to support the belief that the 
other person has the motives imputed to him, and (d) the person 
himself gives evidence of these imputed motives, but at an uncon- 
scious level. 

Disowning projection is thus an out 
rationalization, verbal reformulation, 
disowning projector really defends hi 


growth of repression, as are 
and reaction-formation. The 
mself in two ways: by repress- 
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ing unwanted aspects of his real self, he is directly protecting his 
present self-structure; by drawing comparisons between himself 
and others (to whom he imputes unsavory motives), so that the other 
person is seen to be morally inferior, he is enhancing his self-esteem. 

As was suggested earlier, a person can disown and project not 
only unsavory aspects of his real self, he can also repress and project 
his own positive potentialities. Where this occurs, the person per- 
ceives himself as imperfect, weak, and base, while the object of 
his projection is perceived as perfect, strong, and ideal. Authoritarian 
characters appear to do this, as do certain lovers. Many a romantic 
lover has seen himself as worthless and evil, and has projected his 
own moral potential to his object, perceiving her as the embodi- 
ment of all that is clean, wonderful, and morally perfect. He may 
become disillusioned when reality sets in. 

Both varieties of projection are manifested in persons with weak 
egos; assimilative and disowning projection are actually instances of 
impaired contact with social reality. Disowning projection is the only 
kind of projection which can properly be called a defense mecha- 
nism. Bigoted persons appear to predicate many of their beliefs 


about the shortcomings of minority-group members on disowning 
Projection. They perceive themselves and their fellow group-mem- 
al shortcomings and ascribe these 


bers as free from all kinds of mor 
shortcomings to the members of the minority group. The bigot would 
Strongly resist any suggestion that the same undesirable traits existed 


in himself, although at an unconscious level.” 
Projection is often a very subtle mechanism, difficult to detect, 


because it may happen that the motives imputed (through projec- 
tion) to the other person are almost accurate. One can only become 
reasonably sure that a person is projecting if one knows the other 
Person actually does not have the traits imputed to him, or if one 
knows that the suspected projector has not yet had an opportunity 
to know the personality and motives of the person whom he is de- 
scribing, 

; In cases of extreme ego-weakness, e.g. 
Jection of disowned aspects of the self may take 


as in delusions of persecution, and in hallucinations. 
DEFENSIVE DiscRIMINATION. Perception is strongly dependent upon 


classification and discrimination. We classify things into categories, 


in psychotic patients, pro- 
very dramatic forms, 
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and assign different labels to them on the basis of perceptible differ- 
ences,?? Thus, a cat is perceptibly different from a dog, and so we 
give different names to animals, depending upon whether or not 
they have the properties associated with the concepts dog and cats 

One important aspect of normality is the ability to form categories 
similar to those formed by the majority of group members, and the 
ability to make discrin inations, ie. to notice differences among 
objects and situations, in socially shared ways. A person may defend 
his self-structure by not noticing differences which are apparent to 
others, and he may likewise defend his self-structure by making dis- 
criminations which no one else would make, It is the latter which 
we call defensive discrimination. To illustrate: A situation may be 
one which calls for honest behavior. The individual takes pride in 
his honesty, But if he stands to gain richly from dishonest behavior; 
he might pick out some aspect of the situation which enables him to 
say, and believe, "This situation is different. Conventional morality 
does not prevail here.” The disinterested observer fails to see the 
difference. But the defensive discriminator will strongly resist any 
attempts that are made to show him that the situation in which he 
is cheating is really no different from a situation where morality 
prevails. Thus, some persons may be scrupulously honest in their 
dealings with individual persons, but they cheat the government, OY 
large corporations without blushing. “It’s different,” they might say: 

A person might relieve himself of fear and anxiety, if he can single 
out some aspect of a fear-provoking and dangerous situation which 
differentiates it (for him) from other, similar situations. Yet, the 
detached observer may notice the situation objectively is dangerous: 
So long as he can believe in the difference, however, the defensive 
individual can remain relatively free from fear and anxiety. 

In extreme forms, this tendency to make discriminations which 
are not shared by others is a symptom of serious personality illness: 
schizophrenia. The schizophrenic not only classifies his experience 
in deviant ways, he also makes deviant discriminations?" Perfectly 
safe food may be perceived as poisonous because of some barely 
noticeable difference in color or temperature between the food-serV- 
ing to-day, and the same food which was served yesterday. The 
healthy personality can tell the difference between a difference 
which makes a difference, and one which does not make a difference: 
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DEFENSIVE CLASSIFICATION. A person may classify completely dif- 
ferent things into the same category, not because they belong to- 
gether, but so as to defend his self-structure. Things are classified 
into categories on the basis of fundamental, or essential properties, 
viz.: function, structure, color, etc. One of the signs of psychiatric 
normality is the ability to form concepts, or to classify objects in 
ways that are shared by the majority of persons. A loss in this 
ability is deemed to be a sign of schizophrenia, or of brain damage. 
Among persons with only moderately impaired ego strength, classifi- 
cation of objects, persons, or situations may be made in the service 
of defense ràther than on the basis of real (i.e., socially agreed-upon) 
similarities. Thus, a person may classify persons into categories, on 
the basis of superficial and unnecessary similarities, because he 
needs all the members of the group to be similar to each other. He 
needs them to be similar so as to defend his present ways of behaving 
toward those persons. If he recognized individual differences among 
all the members of the particular class which he has constructed, 
it might call for self-threatening re-adjustments of his present inter- 


personal behavior repertoire. Thus, a person may say, “All women 
are alike,” when it is apparent that there are important individual 
differences among women. But so long as he believes they are alike, 
he does not have to alter his present ways of behaving toward 
women, Or, he may believe that all Negroes are alike, etc. 

Not all faulty classification can be regarded as defensive in func- 
tion. Autistic classification may simply reflect impaired ego strength. 
We can regard faulty classification as defensive only when there is 
evidence to show that the person actually is protecting and enhanc- 
ing his self-structure by his deviant modes of classifying. 

In another context (Chapter 7) we spoke of attribution as a means 
by which inaccurate other-concepts were formed. Attribution refers 
to the assumption that, because a present person has one trait in 
common with someone in the past, then the present person has many 
9r all of the traits which were known in the person from the past. 
Attribution is an instance of defensive classification. So long as one 

elieves that the present person is similar to the past person, one 
does not have to learn new Ways of relating to him. In personality 
therapy, the phenomenon of “transference” illustrates attribution 
and defensive classification. The therapist may be classified into the 
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category "just like mother," or "just like father." Much therapeutic 
gain follows when the patient is able to know that the therapist is 
really different from his mother and father, in spite of superficial 
similarities. 

PERCEPTUAL DEFENSE. Repression is really an instance of refusing 
to see or hear aspects of inner reality: the real self. But one can 
defend one's self-structure by refusing to see or hear aspects of 
outer reality, if such perception would result in threat to the self- 
structure. The psychoanalysts coined the term denial to describe 
this tendency to ignore aspects of outer reality which induced 
anxiety, fear, or losses in self-esteem. Experimental psychologists use 
the term perceptual defense to describe the same phenomena. 
Sullivan spoke of “selective inattention” in this connection. In Chap- 
ter 2, the concept of perceptual defense was discussed and docu- 


mented in greater detail. In the present section, we shall only re- 
state some of this material. 


Humans seem to have a very strong tendency to ignore or recon- 
struct reality when reality is pain-producing, Tt is such a stubborn 
tendency that Freud spoke of it as one of the "principles" of mental 
functioning—the pleasure-principle in contrast with the reality- 
principle.?? It is as if when there are two possible meanings which 
might be assigned to some perception, one pleasant but untrue, and 
the other true but painful, we must actually fight the pleasure- 
principle in order to arrive at accurate cognition, Thus, we do not 
hear derogatory remarks uttered by someone about us, even though 
our hearing is quite adequate to notice whispered praise. We do not 
see the blemishes in our loved ones, if our self-esteem rests on the 
premise that we have made a wise choice 
extreme forms, among persons with very weak egos, we may actually 
see something quite clearly, but then deny we saw it, and believe 
the denial. For some persons the death of a loved an 
strophic, calling as it does for much reorganiz 
the self-structure, that they will not believe the person is dead. 

PERCEPTUAL SENSITIZATION. Tf a person is habitually quite anxious; 
he may become quite sensitized to all stimuli which have the sig 


nificance of danger. He might be able to detect their imminence and 
onset at very low degrees of intensity. It is 


the price he must pay, 


of a perfect mate. In 
ne is so cata- 


ation of behavior an 


as if eternal vigilance is 
not to protect just his self-structure, but eve? 
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his life.?? Thus a person may actually perceive hostility in others 
long before a nonanxious individual might. He is sensitized to it, 
as it were. It is probably true that we have become extremely sensi- 
tized to the feelings of other people toward us, insofar as we are 
becoming other-directed characters (as Riesman suggests). 

While sensitization may well serve a defensive function, it may 
actually lead us to misinterpret the motives and feelings of other 
people. We may misinterpret others’ motives because we interpret 
too quickly, before enough evidence is available. Oversensitization 
and vigilance are similar to the behavior of the “bomb-happy” dis- 
charged soldier who reacts to each car-backfiring as if it were an 
88mm shell. 

ISOLATION. Much of the meaning which psychoanalysts imputed 
to the term isolation has been incorporated into the concept of 
verbal reformulation. We shall employ the word isolation to de- 
Scribe any activity which a person undertakes so as to divest a per- 
ception, thought, or act, of its threatening emotional implications.** 
Thus a person may commit some crime, or some immoral act such 
as sexual infidelity. If he allowed himself to think about these things 
freely, he might be led inevitably to guilt and condemnation of him- 
self. However, he might be able to avoid these threatening feelings 
if he isolates his acts ‘from the rest of his life. He may admit he has 
done these things, but he refuses to allow himself to make moral 
Judgments, Isolation most often takes the form of refusing to evalu- 
ate one’s own actions. One admits they were performed, but one 
does not evaluate them as other acts might be evaluated. So long as 
this evaluative thinking is repressed, the threatening action is en- 
capsulated, as it were. It has no connection with the total self. 

"Sunday Christians" may be viewed as individuals who employ the 
mechanism of isolation. All week, they may violate most of the moral 


Precepts they supposedly affirm, but they experience no guilt, be- 
Cause this behavior is isolated from evaluative judgments. A term 


which has often been employed as nearly synonymous with isolation 

is “living in logic-tight compartments.” As we have used the term, 

Isolation is actually a case of repressing value-judgments so as to 

avoid guilt, 

gi, COMPENSATION, For most of us, 
Portant determiner of self-esteem. But o 


success in any undertaking is an 
ur coping efforts do not 
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always meet with success. When we fail at some endeavor, some 
threat to the self-structure is the consequence. In order to rid our- 
selves of the unpleasant feelings of inferiority that failure might 
produce, we often pursue some substitute goal The response to 
feelings of failure by pursuing substitute, second-best goals is 
termed compensation. Considered by itself, compensation is neither 
healthy nor unhealthy. We can judge compensation from a health 
point of view only in terms of its long-range consequences. If a per- 
Son perpetually failed, and satisfied himself with second-best all his 
life, we would regard his compensatory activity as unhealthy, for 
he might always carry unconscious inferiority feelings. It would be 
healthier if he could lower his level of aspiration, or modify his 
self-ideal. But the ability to compensate is actually a healthy one 


because no one meets with success all the time, in every venture. 
Overcompensation is the name 


a group, actually show more 
feriority-feelings, latent homos 
than other comparable groups o 


Actually, overcompensation is a Special case of reaction-forma- 


by overdoing,” , 

gos will adopt compensation, not necessarily 
“structure, but rather as a means of insuring 
ome gratifications, after their efforts at some 
erson with a weaker ego is profoundly threat- 
we can speak of compensation as a defense 
n there is enough evidence to show that the 
ome other goal not to make up for misse 


Persons with strong e. 
as a defense of their se 
for themselves at least s 
goal have failed. The p 
ened by his failures; 
mechanism only whe 
person is pursuing s 
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pleasures, but rather to restore self-esteem which has been threat- 
ened by failure at some instrumental activity. 

PSYCHIC CONTACTLESSNESS. This term, which was coined by Wil- 
helm Reich,?? refers to an inability, or a refusal to communicate 
with, or to get emotionally involved with, another person. If one has 
been deeply hurt in relationships with people, one might protect 
oneself against further hurt and losses in self-esteem by walling the 
self off from people. One is among people without being really with 
them. Avoidance of close contact and emotional involvement with 
others serves many defensive functions, not the least of which is the 


fact that others will never come to know you. Since others are never 


given the opportunity to observe his real self, the contactless person 
es about himself, and 


can entertain all manner of grandiose fantasi 
these are never known or criticized by others. Horney's concept of 
moving away from people" is closely similar in meaning to the 
Concept of contactlessness. 
DEPERSONALIZING OTHERS. If an individual does not allow himself 
to think of others as human beings with feelings, hopes, etc- he 
can protect himself in many ways. He may be afraid to become per- 
Sonally involved, and so he stubbornly refuses to pay any attention 
to the other person as a feeling, sensitive human being. Instead, 
other people are just the embodiment of their social role; they are 
workers, or wives, or doctors, not men and women, or human per- 
sons, The act of depersonalizing others may thus protect the person 
against guilt-feelings he might experience if he knew he was hurting 
Others, Or, if he suffers from an inability to love, he might protect 
himself against such a disquieting insight through depersonalizing 
Others, 
A NOTE ON GROWTH AND AGE-GRADING. Personality growth refers 
= changes in the various aspects of personality so that the indi- 
vidual conforms with his successive ago-roles.?* Each society has 
its concepts of expected behavior for each age level, and socializa- 
tion practices are designed to promote the acquisition of behavior 
Patterns which are deemed appropriate to each age level. For each 
aspect of personality, a growth-sequence which is typical for a given 
society can be observed and described. Thus, the food and the eat- 
ing-habits of the infant differ from those of the child, the adult, 
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and the senile person. The sexual fantasies, objects, and practices 
differ from age level to age level. In our society, psychologists have 
made attempts to specify in explicit fashion the behavior patterns 
which are believed to be modal, or typical for the various age levels. 
Intelligence tests? and growth norms such as those established by 
Gesell? are examples of formal, scientific age-grading in our society. 
The psychoanalytic theory of stages in psychosexual development is 
another example of descriptive norms for personality development.?* 
Maslow's theory of a hierarchy of needs is in a sense, a normative 
developmental theory.?* Murphy's doctrine of stages in the develop- 
ment of perception—global, differentiated, and integrated percep- 
Hon-is a developmental theory? Werner's distinctions between 
primitive and developed mental activities are illustrative of crude 
growth norms.^ Fromm’s distinction between authoritarian and 
humanistic conscience may be viewed as a rough developmental dis- 
tinction." The reader is urged to acquaint himself with the details 
of these various theories of developmental stages as they apply t? 
various aspects of personality, for they serve as the basis for judg- 
ments which have high importance in our society—judgments about 
maturity, mates of growth, retardation, fixation, and regression. 

At any given chronological age, it is possible to describe the vari- 
ous aspects of a personality, and make judgments about how mature 
developed, or appropriate to that age are each of these aspects: 
Thus, we might study John's personality in detail, and on the basis 
of our observations, and comparisons with age lins arrive at Con- 
clusions of this sort: “In terms of breadth of knowledge John is quite 
advanced for his age. His skill-repertoire is greater than that which 
is typical of other sixteen-year-olds. His emotional responses, how- 
ever, are similar to those usually found in five-year-olds; his emo* 
tionality is fixated. Also, we find that his needs appear to be fixated; 
he strives after goals similar to those pursued by wed ounger chil- 
dren. Whenever John meets with frustration, we find there is 8 
generalized regression of all aspects of personality; his perceptions 
become autistic, his emotions appear infantile, his fantasies become 
aie pec his instrumental behavior becomes diffuse and disorgan 
ized, etc." 


From this discussion, it should now be apparent that the concep’ 
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of — A P ; " 
p growth, fixation, regression, precocity, retardation, deterioration, 
C. all are meaningless except with reference to age norms, or 


growth norms. 


: Growth of personality—learning ways of solving problems and 
Satisfying needs which correspond with the ideals and expectations 
lued by personality hygienists. In 


a each age level—is highly va 
act, some theorists hold that all varieties of personality illness derive 
) or from growth-regression. 


zm either growth-resistance (fixation 

oe psychoanalytic theory of neurosis, for example, explains neu- 

Ol e symptomatology as a case of fixation or regression m growth. 
bsessive-compulsive neurosis is thought to derive from stress ap- 

plied to a person who has been fixated at the phallic stage of develop- 


ment. In consequence of the stress, the fixated individual regresses 


to the anal level of psychosexual development. The obsessive and 
attempts to master 


compulsive symptoms are interpreted as infantile 
m and solve problems which are appropriate, or normal, in 
ve-year-old, but neurotic when they arise in an adult.*? 

This lengthy digression on growth and on norms is necessary to 
Provide a background for understanding the concepts of fixation and 
regression, It should be pointed out that complete and explicit age- 
Eraded norms for all aspects of personality have not as yet been 
formulated by psychologists. Further, a contrast must be drawn 

€tween norms and personality-hygiene ideals for each age level. As 
More research is done on this problem, we shall some day have, not 
only explicit age-graded norms for most relevant aspects of per- 
sonality, but we shall also have descriptions of the healthy versions 
of each trait which might reasonably be expected for each age level. 


hen this basic research has been accomplished, our developmental 
nd they will enable 


i á d 
LINER will become much more precise, ar 
uch more effective child-rearing practices and effective personality 


therapy, 

im As pEFENsE. The self-structure is a very powerful de- 
erminer of fixation of behavior. When new problems arise for solu- 
tion, then new patterns of behavior are required from the person. 
ut new situations—the *unknown"—generally provoke anxiety in a 
Person. Further, the new behavior-patterns might conflict strongly 
With the present self-structure. If the individual acts in the new ways 
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that the situation demands, he might become threatened. There- 
fore, he may resist the new learning, and his old behavior-patterns 
will become more strongly reinforced—fixated.:3 

We can visualize the total personality of an individual as being 
comprised of traits which differ in the degree to which they are 
fixated. Some traits are quite flexible, and easily modified, while 
others are stubbornly resistant to change. It is the latter which are 
fixated. The fact of fixation helps us to understand why we can 
often find, even in a very mature and healthy personality, some traits 
which appear paradoxically juvenile, childish, or undeveloped. They 
have been fixated as a defense against the threat to the self-struc- 


ture which abandonment of the trait, and learning new traits, would 
produce. 


Thus, we ma 
and relatively 
sists in relating to women in a mai 


ave warranted the generaliza- 
tress, frustration, and depriva- 
» the person cannot preserve his 
stressing conditions, and so be 
tive and childish reactions. Re- 
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Macr cim gratification of our needs in a more adult manner. We 
ad e berately regress from our adult, formal roles, and become 
n dish in our behavior just for purposes of fun and enjoyment. 
ee the ability to regress without undue threat to the self- 
oe ak is a personality-hygiene value, since it permits the indi- 
See to have fun. It is possible that the ability to regress is an 
nportant determiner of many forms of creative work. 
Eu regression is more properly indicative of a defensive 
S ni a person has been finding it difficult to gain satisfactions 
bern orming to an adult role, he may regress to some level of 
Bice tee which yields him greater satisfactions. This regression 
satis i function of defending the self-structure, or at least the 
sala e identity of the individual, and it may further defend the 
ablato. gratification-richness. If the person, through regressing, is 
iie A oree others in his social situation to take care of his needs, 
a gression may become permanent. If the regression is extreme, 
lees psychoses, the person is able to obtain only fantasy- 
a ations; but in less severe regressions, Very real satisfactions 
ay be obtained. 
er be pointed out that regression itself may be a strong 
Mies to the present self-structure. In order to reduce the threat 
lat regression might produce, the individual may have to formu- 
ate elaborate rationalizations in order to justify the regression. The 
real reason for regressing may be a fear of inadequacy in present 
Situations, The rationalization for regressing might be: "| deserve 
to be taken care of because 1 am sick." 


DEFENSE OF THE PUBLIC SELF 
ves constructed by an individual is 
" tical reasons. It is only so long as 
"e person holds the desired set of beliefs about him that the 

ividual can feel reassured his needs will be satisfied and his valued 
ends secured. Consequently, it is not enough for him simply to con- 
Struct the public selves by appropriate behavior and verbal defini- 
tion of his personality to others. Once he has constructed a public 
Self, he is obliged to defend and maintain it. How is this done? 


: The repertoire of public sel 
ery important to him for prac 
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The most general means of defending and maintaining the public 
Self is by means of a selective suppression of all incompatible be- 
havior and emotional expression—behavior and expression which is 
inconsistent with the public self-structure. " 

Sometimes, in order to defend a public self, the individual is 
obliged to lie. A mother may have heard reports about her sons 
behavior which conflict with her concept of him. She confronts him 
with the report, and he denies it flatly. He does not want her to 
believe that he behaves in such a way. . 

Secrecy is more common than lying as a means of defending public 
selves. We can do almost anything without fear (though not neces- 
sarily without guilt), if only no one observes or discovers what we 
have done, The secret activities may be incredibly disparate with the 
public selves of the individual. The minister may operate a gambling 
house under a pseudonym; his wife may write spicy novels or gory 
detective thrillers under a pen name. Men at conventions display 
behavior markedly different from their usual home-town behavior, 


and are quite disconcerted if their family and neighbors hear reports 
of their conduct. 


A really intelligent person can cons 
ingenuity and finesse—sometimes fa 
dictory selves. The more diverse they are, however, the greater the 
difficulty in maintaining them; very often persons who hold con- 


trasting concepts of the individual may meet him simultaneously, 
and he is at a loss to know how to behave, 


truct various public selves with 
ntastically diverse and contra- 


DEFENSE OF THE SELF-IDEAL 


The self-ideal is comprised of values, The individual may formu- 
late these values in various ways: as abstract propositions of right 
and wrong, or as very specific Prescriptions and formulas which 
specify how he should behave in various situations, When once ? 
self-ideal has been constructed, or “built into” a person, it becomes 
a fairly fixed structure, strongly resistant to change. In fact, when 
confronted with social pressure to change his values, a person wi 
diligently resist all such external pressures. We might ask here, “why 
will a person resist efforts to alter his values, i.e., his self-ideal 
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Consider, for example, an individual with a very pathological level 
of aspiration. He sets incredibly high standards of performance in 
situations involving competitive achievement, never attains those 
levels, and as a consequence believes that he is worthless, a complete 
failure. If only his self-ideal could be altered, his behavior and his 


self-concept could remain unchanged, and he would experience self- 
esteem, perhaps for the first time in his life. Yet, when he is urged 
“IL wish I could, 


to relax his standards, he will refuse, or else say, 


but I can’t.” 
One of the reasons why a person finds it difficult to examine, criti- 


cize, and alter his values is because they came from sources he dares 
not question—his parents, teachers, God, the Bible, ete. His values 
have been acquired in the context of an authoritarian relationship, 
and he dreads all manner of horrible consequences should he ques- 
tion or defy the “commands.” ** Values and ideals acquired in this 
Way are very analogous with orders from a superior officer in the 
army, The private is “not to reason why,” he must obey. If he has 
been rigorously trained in authoritarian fashion, he is likely to get 
anxious at the bare thought or mention of disobedience, criticism, 
9r personal alteration of ‘the orders. Many people deal with their 
Self-ideal in the same fashion. For them to question their values is 
unthinkable. They just obey. They are afraid (for reasons unknown 
to them) to examine their values in the light of critical reason, and 
they will not brook anyone else questioning their values. In short, 
they will avoid thinking about, will repress, all criticism of the self- 
ideal and its component values and shoulds. Freud said, “As the 
child was once compelled to obey its parents, so the ego submits 
to the categorical imperative pronounced by its superego.” *° 

_This fear of obscure consequences, if one should examine, criti- 
cize, and change one’s values, presents a powerful conserving force 
in the self-structure. Although the self-concept is very resistant to 
change, observation discloses that the conscience is even more re- 
Sistant to change. A person may kill his conscience with alcohol, he 
May lull it with self-deceptive arguments and rationalizations, 
he may even repress it by refusing to think of his values, and refus- 
Ing to compare his behavior with his ideals; but he will rarely change 
it, and then only under highly specialized circumstances.? 
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DEFENSE VERSUS GROWTH OF THE SELF-STRUCTURE 


The many mechanisms for the defense of the self-structure x p 
the consequence of keeping the self-structure constant. If the se. d 
structure is fixed, and resistant to change, the likelihood is ae 
that the behavior patterns of the person will become creed 
fixated, or crystallized. His responses to life situations will a 
increasingly predictable, sometimes to an almost caricatured degree; 
people can set their watches by the individual in question. 


Such fixity in behavior and in the self-structure is perfectly fine— 
or would be, if the envi 


the person lived was abso- 


e remarkably well-adj 


Like the dinosaurs, he would live as lon 


call neurotic, or psycho 
generally individuals w 
under the pressure of to 


tic, or who h. 
ho have a fy 
© much co; 


ave "nervous breakdowns," are 
ozen self-structure which cracks 
nflicting evidence—evidence which 
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msi with the self-concept, evidence which results in catastrophic 
osses of self-esteem, and evidence which results in the person living 


in dread of public shaming and ridicule. 


RECOGNIZING DEFENSIVE BEHAVIOR 


es preceding list of defense mechanisms does not include all that 
be een recognized and described by students of behavior; it may 
e Eu as a list of those which are relatively common. In prin- 
iple, any behavior-pattern whatsoever may serve defensive func- 

tions as well as other aims. It is desirable, at this point, to suggest the 
— by which an observer can recognize defensiveness when he 
es it. 


In general, defense mechanisms are behavior-patterns which are 


motivated by anxiety and guilt. When they are operating, the person 
oes not directly experience these unpleasant affects. But defensive 


paio: differs from positive, goal-oriented instrumental behavior 
n this fundamental respect. Where positive, goal-directed behavior 
defensive behavior is not. 


is quite flexible within certain limits, 
Any interference with defensive behavior is apt to induce anger, 
anxiety, guilt, depression, or other unwanted affects in the defensive 
individual. Defense mechanisms are like emergency measures; 45 
they are the crutch upon which the individual's security hinges, 
that is, the security of a person with diminished ego strength. And 
When anyone's security and self-esteem are threatened, he will be- 
Come upset. And so, the best means for ascertaining whether or not 
Some behavior is defensive, is to observe what happens when this 
ehavior is interfered with. If it gives rise to anxiety, hostility, de- 
Pression, or guilt, then one is justified in at least suspecting that 
Some aspect of the real self is being protected by the behavior in 


Question, 


E 
Tui STRENGTH AND GROWTH OF 
E SELF.STRUCTURE 
e he self-structure is not synonymous with perso 
e o NEHME is only a part of the total personality. 
80 is strong, his self-structure at any given time is 


nality; rather, the 
Jf an individual's 
likely to be quite 
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congruent with his real self. But again it should be stated that the 
congruence of the self-structure with the real self, at any point in 
time, is only temporary. The real self is continually changing; new 
needs arise, new feelings, memories, etc., crowd into conscious 
awareness; and usually (but not always) these new experiences in- 
duce threat, for they do actually threaten the present self-structure. 

If the person has a strong ego, and if he values self-honesty, he 
will respond to the threat, not by defensive behavior, but rather by 
reformulating his self-structure. It may thus be seen that ego strength 
is a very important determiner of a healthy self-structure, and more 
generally, of a healthy personality. When we learn better ways of 
estimating ego strength, it may some day become possible to dis- 
cover means for promoting it. The net consequence will be that more 
persons will achieve a healthy self-structure and healthy personality. 


SUMMARY 


A person with a strong ego is able to keep his self-structure in 
congruence with his real self, following threat, by making modifica- 
tions and adjustments within his self-structure. If a person's ego is 
weak, however, he is likely to respond to threats to the self-structure 
in a defensive manner. Defense mechanisms are deemed to be un- 
healthy responses to threat because the 
the cause or source of threat. 

Some common sources of threat to th 
hostility, and dependency-longings. 

Defense mechanisms are automatic, inv 
to threatening perceptions, feelings, impu 
preserving the present self-structure int 
enable a person to continue believing that he is the kind of person 
he believes he is, when there is much evidence (from the real self) 
to refute this belief. They may be regarded as examples of unconscious 
instrumental behavior, motivated by anxiety and guilt, and directed 
toward the valued end of preserving the present self-structure. 

Defense mechanisms interfere with healthy growth of the self- 
structure, and they produce the consequence of self-alienation. They 
are symptomatic of a weak ego. 

Repression is the most basic mechanism of defense, It consists in 


y do not come to grips with 
e self-structure are sexuality, 
oluntary ways of reacting 


Ises, etc., with the aim of 
act. The defense mechanisms 
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acti - ; 
"esed vives nus awareness any thought, feeling, memory, 
Suniel eaten. * ia n threaten the self-structure. However, when 
havior, but in ss been repressed, they continue to influence be- 
id unconscious ways. 
anog ee * the name given to the act of selecting from 
ane s bes 2 possi ;le explanations (motives) for one's conduct, that 
Verbal dein compatible with the present self-structure. 
guage to E ation i» a defense which consists in selecting lan- 
this langnage i hee s Wow dee on the basis of the feelings which 
jargon, wea a = : md ris trie intellectual 
they serve as e Y» a > Ww e employed for defensive purposes, and 
Reaction-f examples of verbal reformulation. 
and bein a iris refers. to the adoption of thoughts, feelings 
Poal a ae opposite in significance to repressed materials. 
or VEG dn m I the tendency to impute ones own conscious 
to the assum ui a bs another person. Assimilative projection refers 
ing Hrajete "us that xin person is similar to the self; disown- 
does to the Ad s more properly a defense mechanism, referring as it 
De Fene e of repressed aspects of the self to others. 
enes betwa a nea Oe refers to the tendency to perceive differ- 
sen situations which are actually similar, so as to defend 


the s 
oe 
efensive classification is the tendency to equate situations which 


rea] ; 
"4 are different, for defensive purposes. 
ceptual defense refers to the tendency to ignore and misin- 


ter 
ret e F Nu. 
p external reality in accordance with one's wishes and needs. 


Pe 
TE cuin sensitization describes the reduction in recognition- 
Vari holds which is associated often with anxiety (as well as with 
Sis needs). 
solan 
soc an refers to a tendency to 
» SO as to avoid guilt; these acts 


avoid evaluating one's immoral 
are thus isolated from the rest 


OF a 
Person’s life. 
[7 ; à 
w mn refers to the tendency to pursue substitute goals 
ailure in one line of endeavor has produced a threat to self- 


Estee 
bs Overcompensation describes the efforts of a person to trans- 
some handicapping trait so that he excels other persons with 


Tes 
Pect to that trait. 


ychic contactlessness describes the tendency to avoid emotional 
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and communicative contact with another person so as to avoid hurt 
and threat. 

Depersonalizing others refers to the tendency to think of other 
people, not as whole, feeling persons, but rather as impersonal 
embodiments of their social roles. 

Fixation refers to the adherence to particular traits or reaction 
patterns owing to a fear of abandoning them so as to learn newer 
behavior patterns. 

Regression refers to growth in reverse—abandoning present ways 
of meeting problems and satisfying needs in favor of more childish, 
less mature modes of behavior. 

A person defends his public selves by selectively suppressing any 
overt behavior, or expressions of the real self which would jeopardize 
the concept of himself he wants others to have. 

The self-ideal is relatively resistant to change because the person 
seldom dares to examine, question, compa 
own values. These values are usually ex 
imperatives which must be obe 
much like military commands. 


re, or critically assess his 
perienced as authoritative 
yed and followed unquestioningly, 


Defensive behavior in general manifests itself to the observer as 
very rigid and compulsive behavior, If it is questioned, examined, or 
interfered with, the person manifests intense anxiety, guilt, hostility, 
or other signs of threat. 


The defense mechanisms operate so as to interfere wi 
ality growth. A strong ego enables 
and to avoid the use of defense me 


th person- 


a person to face threat squarely 
chanisms. 
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QUESTIONS FOR REVIEW AND EXAMINATION 


1. What is meant by threat to the self-structure? What factors typically 
induce threat? 


2. Distinguish between reactions to threat which co 


nstitute growth of 
the self-structure, and those which 


Serve to defend the self-structure as it 
now is. 
3. What are defense mechanisms? Why are they believed to indicate a 
relatively weak ego? 


4. List the major mechanisms 
used as the basis for inferring tha 


CHAPTER 11 
Consciente and Guilt in 


Healthy Personality 


INTRODUCTION 


Me de person does something 
is shun e punished in some way. 
Stare the adulterer is divorced, an 
obey "ur Each society has its set of rules that the members must 
dida J are to continue to live in that group as accepted mem- 
as eitis various means for producing conformity with social mores 
ranges f techniques of social control! Social control of behavior 
3 — overt force to such subtle techniques as omitting an 

ions iecur s name from the list of people invited to a party. 
Vidual’s Mi aue the impact of limits and social control over an indi- 

ehavior by recourse to the concept of an are: 


which society considers wrong, 
The thief is imprisoned, the liar 
d the murderer may be 


Socially defined limits imposed 
on behavior and experience 


N ossible behavior 
d inner experiencg —». 
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In the diagram, the total area of the arc encompasses all behavior 
and inner experience of which the human being is potentially 
capable. The shaded area within the arc indicates the range of be- 
havior and experience which a Society will recognize, value, and 
accept. So long as a person restricts his behavior within those limits, 
he will avoid punishment from the law and from his peers, and he 
can retain the respect and esteem of others. 

The actual behavior encom 
expression of that society’s value-system.2 The v 


alue-system refers 
to the more or less explicit statem 


ent of the valued goals that are 
the kinds of behavior prescribed 
mon goals in our society are a 
prestige profession, a wife or husband who 


these goals the wrong way ? will 


accepted in the groups in which 
he desires membership. 


External sanctions are not the only means b 
the behavior of individual persons. E 
subjected to a fairly rigorous training process—socialization—which 
indoctrinates him with the values characteristic of his society.4 Each 
socialized Person acquires a personal value-system which resembles 
the social value-system, By the time he becomes an adult, he con- 
forms with social limits on behavior because he fears external pun- 
ishments for deviant behavior, and also because he wants to conform 
with his conscience, If the person violates the group code (and his 
Own conscience), he wil] experience anxiety, the dread of being 
caught and punished; and he will also experience guilt, an acute 
moral condemnation of himself. Guilt may be more severe than any 

i to an offender. Persons who 
could easily escape punishment for 4 crime have been known to 
give themselves up and actually beg for external punishment, just 
so they could be relieved of agonizing guilt-feelings, 

Guilt and the conscience, When seen from a sociologist’s point of 
view, serve the very important function of 
trol over behavior, and insuring conformit 
system. The necessity for the externa] contr 


Y which society controls 
ach member of a society is 


augmenting social con- 
Y with the social value- 
ol of behavior is reduced 
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When all the members of a society have a conscience and are capable 
of experiencing guilt. People with consciences control their own be- 
havior, and strive to remain within limits which will keep them free 
of guilt, 

From a psychological standpoint, the conscience is one component 
of individual personality structure, and a highly important de- 
terminer of personality health and personality illness. It is meaning- 
ful to ask, “Does this person have a healthy conscience, or is his 
Conscience unhealthy?" The problem, of course, is to determine the 
Characteristics which earmark a healthy conscience, and those which 
describe an unhealthy conscience. 

The conscience is a determiner of guilt and of self-esteem, both 
Powerful motives and determiners of behavior, especially inter- 
Personal behavior. A self-respecting individual behaves quite dif- 
rently with other people than a guilt-ridden person. The self- 
se Decter “has nothing to hide” from others; the guilty person is 

ery defensive, withdrawn, and prone to avoid close and confiding 


relationships with others. l 

An unhealthy conscience is known to play a crucial role in the 
“termination of neurosis and psychosis. Freud and his followers 
‘lieved that neurosis was a by-product of an overly-severe but 
he called it the superego). The neurotic 
i obliged to refrain from certain kinds of behavior, such as sexuality; 

Ore than that. he must refrain even from thinking about or situs 
E act in the forbidden ways, if he is to be guilt-free. The thera- 
one aim in such cases is to help the patient to si his 
It "s along more conscious, rational, lenient, and — E 
fign o aim can be accomplished, the patient will have no = = 

to Tepress his inner experience, because it would no long 


Nduce guilt, 

‘rn, Te! differs with the orthodox psychoanalytic s Ten 

li ning the role of conscience in the development of ae t the 
ers also in his concept of therapeutic aims with respec 


ae elenco According to Mowrer, a neurotic is idt : pear 
re Sverly-striet conscience, who must repress D gea ' rsson who 
Dus." guilt-free. Instead, he sees the neurotic as PI eae 
in]?! beyond childhood in the pursuit of irrespons > ° Pos 
[9 ding sexuality, and who represses his guilt and his conscience. 


Une . 
. Conscious conscience ( 
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Neurotic symptoms arise as defenses against guilt, not as defenses 
against infantile sexuality, as the Freudian 
quently, Mowrer claims, the aim in th 
conscience more lenient, but to make it 
will feel guilt more acutely, and see 
rather than ignore or repress it. 
Clinical ex 
wholly corre 
neurotic pati 
order to re 


s might maintain. Conse- 
erapy is not to render the 
conscious, so that a person 
k in future to obey his conscience 


they repress conscience so they can break 
social taboos without conscious guilt. 


If we paraphrase Freud's thera 


conscience in lenient directions," and Mowrer's to read, 
the conscience, and hel 


nscience in neurosis, and contradictory thera- 
peutic aims are pro 


à given Society. Som 
quires, some 
value- 


differ at various a 


€ consciences are stricter than the society re- 


are quite deviant from the social 
conflicted. Further, consciences 


rmity with it will 
thy personality. The healthy thing 
for a person to do, if his consc; i 
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we shall examine guilt and self-esteem in some detail, and attempt to 
Specify healthy and unhealthy aspects of these two modes of re- 
sponse, 


THE DEFINITION OF CONSCIENCE 


Conscience is made up of ideals and taboos for a person’s be- 
havior, Each socialized person internalizes the social value-system, 
and acquires a personal value-system. The personal value-system is 
more comprehensive in its scope than conscience, since it defines 
the person's goals, his standards for judging other people, and his 
Standards for judging himself. Conscience refers only to the values 
ànd ideals which pertain to the self. Values and ideals pertaining to 
other people may be similar to those pertaining to the self, but they 
cannot be called part of the conscience. Rather, they are part of the 
more comprehensive concept of the personal value-system. 

In the literature on personality-theory, many terms have been 
employed to describe what we call conscience. The psychoanalysts 
use the term superego in this context, but superego has a somewhat 
different technical meaning from conscience. The superego is a 

Ypothetical substructure within personality structure as a whole, 
with conscience being one of its functions. The literal meaning of 
Conscience is roughly “simultaneous knowledge, or awareness’; that 
is, conscience means observing and judging one’s own behavior and 
SXperience during the actual process of behaving and experiencing. 

© superego is regarded as à derivative of another psychological 
Structure, the ego. The ego constructs the superego, and also the 
°80-ideal. The ego-ideal sets the goals and ideals which the ego will 
Strive to attain. 
on personality theorists : 
ideal self (in contrast to the real self, perceive 


Sept) to embody the facts which we are summing up wi 

Conscience, 

Ns. order to avoid confusion i 
DScience throughout this chapte 

Tules, taboos, goals, etc., which an 
S own behavior and inner experience. 


? have employed the term self-ideal, 
d self, or self-con- 
th the term 


n terminology we shall use the word 
r to refer to the values, ideals, 
individual holds with respect to 


368 Personal Adjustment 


HOW THE CONSCIENCE IS ACQUIRED 


The conscience is gradually acquired during the process of grow- 
ing up by means of identific 


ation.’ Identification is the name given 
to the process of adopting traits of some valued model. It is through 
identification that intra-familial resemblances in behavior, gesture, 
values, attitudes, and morals are acquired, It is through identifica- 
tion with the parents’ value-system that the growing child acquires 
his personal value-system and his conscience 

The growing child be 


in accordance with hi 


gins life without a conscience. He just acts 
s momentary needs and feelings. But his 
ike a hawk, and making value- 
child acts in ways which violate 
ight, they will generally punish 
m with their expectations about 
» or make him feel rejected and 


parents appear huge, powerful, admirable and won- 
derful from the child's standpoint; he wants to become like them. 


In order to avoid punishment, to retain the parents’ love, and to 
acquire their wonderful attributes, the child strives to become like 
his parents in very m 1 their demands and 


child’s expectations 
self what his parents 
If what his parents demanded. 
at his parents expected. In this 
is acquired, 
Some CuanacrEniSTICS OF THE CONSCIENCE 

THE CONSCIENCE Is N N - The conscience is 
gradually acquired beginning i 


vidual cannot verbalize mponent taboos and ideals, All 


he knows is that when he acts in certain ways he feels guilty, and 
when he acts in other ways he feels all ri 


h ght. It may happen 
deed, that a person thinks r are perfectly 
all right and virtuous, but if he beh ays, he experiences 

» but he feels it none 
the less. Since he does not know 


He comes to expect of himself wh 


the conscience 
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Furthermore, if a person always acts in accordance with his con- 
Science, he never feels guilt anyway; in fact, he may be said to be 
unaware that he has a conscience. His conscience manifests itself 
only indirectly, through his automatic choice of behavior-patterns 
Which accord with his conscience. 

THE CONSCIENCE IS AGE-GRADED. Just as society expects varying 
kinds of behavior from a person at various age levels, so does the 
Person make age-graded demands upon himself. The child does not 
expect the same performances from himself that he will when he 
reaches adult status. The child does not feel guilty about the same 
things an adult would feel guilty about. If total personality develop- 
ment proceeds smoothly, the conscience will change in the appro- 
priate way at each growth stage. However, conscience-fixations, 
©onscience-regressions, and precocity of conscience occur commonly, 
and they are important causes of unhealthy personality. 

THE CONSCIENCE IS OFTEN VERY STRICT.” The conscience is a set 
of demands which a person makes upon himself. If he fails to con- 
form with these demands, he may experience guilt, depression, or 
inferiority-feelings of incredible intensity. Some people would never 

Team of judging their worst enemy as harshly as they judge them- 
Selves when they fail to live up to some self-expectation. The prob- 
9m becomes quite complicated when the self-demands are un- 
Conscious, that is, unstated in words, For in such instances, the 
Person experiences only the guilt, and is unaware of the self-demands 
Which he has failed to comply with. The causes of this severe self- 


Punishment have been investigated by psychoanalysts; they have 
flects severe punishments and 


Suggested that severe self-criticism re à 
Stringent demands the parents imposed upon the child when he was 
Younger, In identifying with his parents, the child came to evaluate 
umself, to make similar demands, and to impose taboos upon him- 
self similar to those imposed on him by his parents. Violation of 
these taboos results in a “punishment” of the self similar to the 


u i "n 
p Mishments the parents imposed. 
y conruicrep. The conscience is 


a THE CONSCIENCE OFTEN IS HIGHLY C( s J d ideal 
acquired originally through identification with the values and 1dea's 


Which others held with respect to the self. These origins may result 
H conflicting values and ideals. The parents may disagree on what 
Ney demand of their child, and so he acquires conflicting self- 
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expectations. As the child becomes involved with other significant 
a such as teachers, ministers, relatives, maids, etc., he internal- 
izes some of their demands on him, and these may conflict sharply 
with his present conscience. As he becomes involved in various peer- 
groups, he may adopt many of their values, which can be at vari- 
ance with his present value-system. His conscience will thus com- 
prise demands upon the self which are logically contradictory with 
one another. In conforming with one set of values, the person is 


violating another set. The result may be chronic guilt, or chronic 
moral indecision. 


THE CON: 


"authoritarian 
character" 


es are omnip- 
question or 
authority is synonymous 
; he becomes overwhelmed 


ity—it is to be obeyed 
ism. Fromm has named 
horitarian conscience." 
an undesirable thing, 
An authoritarian con- 


persons have aspects o 
quired out of the authoritarian rel 


other significant persons. A high d 
change in the typical conscience r 


ED. To repress is 
thing, or to refrain from 


king, 
ans of the comparison 
s with relevant taboos and 
efrain from making value- 
havior, so as to avoid the 
ance of making value-judg- 
s what we mean when we 


Conscie T. F 
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speak r , - 

VUE of the repression of conscience. The most vivid proof that one 
às repress ; à p ; 

Š S repressed aspects of his own conscience 1s provided by experi- 
neces ? H B 

ces of the following sort: Suppose you have done something with- 


about its moral implications, such as stealing 


out thinking too much 
nother 


Office s ; ilt. B 
lice supplies for home use. You feel no guilt. But then, a 
Ders je à à e $ 
Person discovers it, and reminds you this is theft. You become threat- 


ened. ; 
ned, and overwhelmed with guilt. What the other person has done 


to reactivate your tendency to evaluate yourself. On doing so, you 
ant functions of a revival- 


= gn Probably one of the more import 
Á inister is that of reminding his congregation they have values, 
and they should compare their deeds with these values. He is striv- 
mg to undo the process of conscience-repression, so the church 
Members will again feel guilt whenever they violate their con- 
Sciences, = 
one can project his conscience mbar ine T 
pal this involves repression of the process of self-evaluation, an 
"iin ing evaluations of the self to others. Thus, a person might 
hes ge in some act, but deny it is wrong for him to cra How- 
and ? f aa may: impute condemnation of himself to some oo 
im eel without warrant that the other person 15 criticizing an 
Pndemning him, In extreme cases of personality illness, for example, 
Paranoid schizophrenia, the patient projects all of his self-criticism 
m Others, and believes that everyone is criticizing him and per- 


Secuting him. 
. THE CONSCIENCE CAN BE DECEIVED. A person skilled in argument 
Mu debate can persuade a gullible individual that black is white, 
ub that wrong is right. Such a person can direct his rhetoric at him- 
Arif rather, at his conscience. Most of us have at one time or 
er faced some moral conflict, where strong temptation con- 
hich procured some 


h 
Mery. us. We took the easy path, the one w 
“bidden pleasure for us, and stifled our self-condemnation by means 


Of 5 ^ v 
ti Subtle self-debate. Much of our rationalization serves the func- 
0; = H H 
p n of duping or deceiving our conscience (i.e., ourselves as a whole 
en n 15 
rson) into believing that we really have done no wrong." 


as well as repress it.'* Con- 


nce could be extended at 


This list of characteristics of the conscie ; 
t the reader with this 


So 3 
me length, but it should suffice to acquam 
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aspect of his own personality. Now that we have some idea about 
the range of variability of conscience in society, let us proceed to 
evaluate conscience from a personality-hygiene point of view. 


THE EVALUATION OF CONSCIENCE 


What are the characteristics of a he 
some of the more common patterns o 
These are the questions we sh. 
sections. 


althy conscience? What are 
f an unhealthy conscience? 
all attempt to answer in the tollowing 


CHARACTERISTICS OF A HEALTHY CONSCIENCE 


A person with a healthy conscience 
precepts if he strives to conform wi 


e life worth living, but in a 
y relatively high self-esteem. 
oved by other members of his 
at his conscience is congruent 
althy conscience will be com- 


hygiene goal of promoting healthy 
people. Let us turn, then, to a list 
attributes of a healthy conscience, 

ACCESSIBILITY TO CONSCIOUSNESS, 


A healthy conscience is a con- 
scious conscience. The person is 


able, when he wants, to formulate 
» and ethical precepts in words. That 
is, he can state his moral-ethica] icti 


person with explicit standards 


his own behavior in a rational manner. 
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When we say that a healthy conscience is conscious, we do not 

mean the person is always thinking about his moral standards. Most 
of the time, the healthy conscience will be unconscious; the person 
will conform with his conscience automatically. But when he does 
fcel guilt, he will be able to determine what aspects of his conscience 
he has violated; and when he has to resolve some conflict, he will 
be able to make all of the relevant moral aspects explicit, so that his 
decision will be made after due consideration of the moral issues 
at stake. 
, SELF-ArFIRMED. À healthy conscience is not experienced as an 
alien power" within the total personality structure, a power com- 
pulsively obeyed out of dread. Rather, it is composed of a set of 
ideals and taboos, each of which has been examined by the person, 
and affirmed by him so that it becomes a true part of his real self. 
A self-affirmed conscience is one which the person conforms with 
because he wants to, not because he is afraid of disobeying. Another 
Way of saying this is to assert that the person feels he owns his con- 
Science; it is his. He has had a voice in determining the rules by 
which he will live. He is like the citizen in a democracy who does 
not mind conforming with rules he has helped formulate. 

FLEXIBILITY. A healthy conscience is based upon general values 
and ideals which remain fixed throughout life. But the specific be- 
havior which these values call for is not rigidly defined. The person 
can change many of his self-demands when it becomes apparent they 
are no longer relevant to his present life-circumstances. Let us illus- 
trate what we mean by flexibility of conscience: Early in life, a 
person may have been trained to believe that smoking is a sin. Since 

e wants to be considered a good person, the individual refrains 
from smoking. Actually, smoking may be considered to be a sin only 
by his parents. Later in life, the person discovers there is no neces- 
sary connection between goodness and refraining from smoking. 
Consequently, he may revise this aspect of his conscience, and start 


to smoke with enjoyment, free from guilt. He has not changed v 
affirmation of the overall value of being a good person; he has merely 


dropped one specific taboo which he earlier thought must be ob- 
Served if one were to be good. Smoking has ceased to be a moral 
issue for him. Of course, he may still refrain from smoking, but not 
9n moral grounds; rather, to save money, or protect his health. 
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The flexibility we are talking about as a property of a healthy 
conscience depends on freedom to examine one's specific taboos and 
self-expectations, to evaluate these in terms of more general values, 
and to abandon, change or re-affitm the specific aspects of con- 
science on the basis of such examination. 
likely to be found in consciences which 
nature. Such flexibility 


This flexibility is most 
are not authoritarian in 


insures that a person will be observing only 
those taboos which he wants to observe, and it insures that the 


individual’s conscience will be up-to-date. That is, he will not be 
observing taboos or pursuing ideals in adult years that are appro- 
priate only to a child. 

MATURITY. The healthy conscience is comprised of ideals and 
taboos which are appropriate to the individual's present stage of 
overall maturity. Healthy conscience is not fixated, nor regressed to 
less mature levels. A person with a healthy conscience does not 
demand things of himself which would be more suited to a person 
of more advanced years, or a person with more skill, knowledge, or 
ability. 

REALISTIC. The specific taboos and ideals which comprise 
conscience are formulated with due consideration for th 
actual ability to conform with these self-de 


not impose taboos upon himself which no human being could be 
expected to conform with, viz.: absolute perfection, absolute blame- 
lessness, absolute freedom from hostility, absolute freedom from 
thinking about socially tabooed activities 16 Rather, the healthy con- 
Science may affirm the person's right to absolute freedom to think 
and fantasy anything imaginable without guilt; it is only the overt 
behavior which would be self-condemned, and productive of guilt. 

HIERARCHICAL STRUCTURE. The values which make up a healthy 
conscience are organized into a hierarchy of relative importance. 
This arrangement enables the person to make mora] decisions, when 


conflicts arise, on a rational basis, He will be able to see what values 
are at stake, and make decisions which ir 


portant values. Probably the value which would lie at the pinnacle 
of the hierarchy would be the Person’s con à 
and growth as a whole, with al] other v. 
portance. Fromm has implied this in his 


r | i discussion of a humanistic 
conscience in contrast to an authoritarian conscience.!7 The human- 


a healthy 
e person’s 
mands. The person does 
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istic conscience includes a positive affirmation of the importance of 
full development of the latent capacities of the self. Maslow 18 also 
regards full development of one’s potential self as a value more 
important than other goals. 

SOME DEGREE OF CONGRUENCE WITH T 
person with a healthy conscience is living among other people, and 
hid he will be obliged to share at least some of their values, ideals, 
eio This is not to say that his conscience must be abso- 

ely congruent with the social mores. It may happen that the 
person finds his values more ethical than the prevailing mores, and 
so he will follow his own conscience rather than the moral expecta- 
tions of his peers and contemporaries. It may be necessary for the 
person with a healthy conscience to be able to resist the efforts 
of others to make him conform with t 
even be obliged to leave some group, 
tatea] differences, and seek a group more congenia 

m live on in active opposition to the group. 
ms state this point another way, the person with a healthy con- 
his ce may choose to conform to some degree with the mores of 

group, but he will preserve a certain degree of inner freedom 
from the group’s demands. His self-affirmed conscience is his guide 
to conduct, and not the expectations of others. 

HUMANE, When we say that a healthy conscience is humane, we 
mean that the person does not treat himself cruelly and sadistically 
when he violates his own ethical precepts. He will feel guilt, to be 
Sure, but it is not likely to be harsh or brutal. Rather, he will experi- 
€nce his moral lapses as mistakes which can be rectified by him 
through any suitable restitutive and expiatory measures. And he does 
ri condemn himself outright and wholly for his lapses; in spite of 
us “sins,” he can continue to love and esteem himself as a person, 
With the same compassion for his own frailties that he would show 
to some child who made moral mistakes. We do not kill a child 
who steals and lies, so it is difficult to see how it could be healthy 
for a person to kill himself—literally, or symbolically—for some devia- 


ti A m 
ion from his own conscience. 


HE SOCIAL VALUE-SYSTEM. The 


heir moral precepts. He may 
or locale, because of moral- 
] to his outlook, 


will have the capacity to 


althy conscience 
iffer from chronic guilt. It 


A person with a he 
Il not likely st 


experi 3 ; 
Perience guilt, but he wi 
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is not implied that a healthy conscience will be highly lenient, 
permitting anti-social behavior. Indeed, it may be very difficult to 
accord with the precepts of a healthy conscience. Fromm has stated 
that the voice of a humanistic conscience may be only dimly heard, 
because it is readily masked by the authoritarian elements of con- 
Science. As Fromm puts it, "[conscience] is the voice of our true 
‘selves’ which Summons us back to ourselves, to live productively, to 
develop fully and harmoniously—that is, to become what we po- 
tentially are.” He points out further th 


Some INDICATIONS op AN UNHEALTHY Conscrencr 
If a person has an unhealthy conscience, his growth toward per- 
sonality health will be fostered by efforts to change it in the direc- 


tions indicated in the previous section. Let us now list some signs 
of an unhealthy consicence. 


person experiences guilt chronically, and 
appear to an observer to warrant such 


ience. This 
ay be unconscious, dis- 
ized by it. Unconscious 


itself through repetitive 
accidents; through repeated failures in important ventures, failures 


which easily could have been avoided if the s 
had been taken; through habitual self-depreci 
of others; through habitu j 

tions of one's p 


conscious guilt 


ABSENCE OF GUILT IN SPITE 
Person violates many ethica] 
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conscience and guilt. Psychiatrists use the term “psychopathic per- 
sonality” to describe individuals who violate mores without guilt. 
GUILT OVER APPARENTLY TRIVIAL LAPSES. If a person suffers an on- 
slaught of guilt over something trivial, such as coming late to an 
appointment, or failing to return a borrowed book on the exact date 
that was promised, it betokens unhealthy conscience. His conscience 
is unhealthy because it is too strict, too exacting, or childish. Such 
a disproportionate reaction may indicate the person has repressed 
guilt that was induced by a very grave violation of conscience, and 
then displaced. his guilt-response to the less serious crime. Edmund 
Bergler, a psychoanalyst, illustrated this mechanism with an analogy: 
I couldn't be guilty of that murder, because I was robbing a bank 


9n the other side of town at just the time the killing occurred." 


Some Parrerns or UNHEALTHY CONSCIENCE 

We will describe excessively strict consciences, excessively per- 
Missive consciences, deviant consciences, and conflicted consciences. 
Following this discussion we shall examine a variety of ways in 
Which people can relate to their consciences, and then we will 
evaluate these ways. 

EXCESSIVELY STRICT CONSCIENCE. This pattern of unhealthy con- 
Science limits guilt-free behavior more drastically than law and 
Custom. The unfortunate bearer of such a conscience allows himself 
fewer need-satisfactions than other members of his social group; he 
expects more of himself, more difficult achievements, and a sterner 
Morality, than his group peers. In America, it might be quite accept- 
able, and certainly not immoral, for a middle-class girl to smoke, take 
an occasional drink, neck, go to dances, etc. Her friend, with an ex- 
Cessively strict conscience, might want to do these things, but finds 
herself so ridden with guilt they are rendered unenjoyable for her. 
Many people have been subjected to socialization influences from 
Parents, ministers, and other moral models, so that they must not only 
void certain kinds of activities (which are defined as wrong, or sin- 
ful), but they must even avoid thinking about such activities. Thus, 
many persons may have been taught that sexy, or hostile fantasies and 
thoughts are equivalent in sinful significance to sexual and hostile 
Activities, In order to remain guilt-free, they must not only restrict 
their activities, but also their thoughts. It is probably this type of 
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excessively restrictive conscience which Freud saw as a factor re- 
sponsible for the development of neurosis, and which he sought to 
modify in his patients. 


In terms of our arc-concept, we would depict the excessively strict 
conscience as follows: 


Excessively Strict 
Conscience 


The horizontally shaded area in the diagram represents all of the 
behavior patterns which are theoretically available to members of 
a given group, but which are taboo for the person with an excessively 
strict conscience; he must confine his behavior to the narrower, cross- 
hatched area, 

EXCESSIVELY PERMISSIVE CONSCIENCE, An 


excessively permissive 
conscience is one which 


engage, guilt-free, in a 


“concept, the overly per- 
follows: 


Excessively Permissive 
Conscience 


The persons in our society most like] 


y to have an excessively per- 
missive conscience (as seen from the y 


iewpoint of the average per- 
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son) are the intellectuals, or the bohemians. Such individuals conform 
in most respects with conventional moral standards, but they may 
refuse to delimit their behavior in some selected area, such as sexu- 
ality. The intellectual inveighs against "middle-class morality," all 
the while conforming with it in most respects, excepting sexual 
morality. If he is successful in his reformulation of modal morality, 
he may be quite capable of indulging himself in promiscuous sexu- 
ality without guilt. 

Many parents, eager to apply “newer concepts o 
may inculcate an excessively permissive conscience in their children. 
They refuse to set and enforce limits on the behavior of their 
children (so as to avoid thwarting them), and inculcate a conscience 
(or lack of one?) which enables the children to transgress the limits 
of conventional morality in a guilt-free manner. The layman almost 
expects the children of psychiatrists and child-experts to be un- 
inhibited and amoral, although there is little evidence to support 
this expectancy. 

DEVIANT CONSCIENCE. A deviant conscience is one which comprises 
values markedly different from the values prevalent in the person’s 
Present social group. His standards for conduct may overlap in im- 
Portant respects with those of other people, but they will differ 
strikingly in other areas of activity. The goals which he considers 
important are not the goals emphasized by his group. His concepts 
of right and wrong diverge in many ways from those of the group. 
In actuality, the person with a deviant conscience may be evaluated 
M comparison with his “home group” as having a strict or permissive 
Conscience, but with reference to the new group, he has a deviant 
Conscience, The persons in our society who have deviant consciences 
are primarily first-generation immigrants. The immigrant who has 
not as yet been acculturated to American ways still behaves in ac- 
cordance with the values of the culture from which he has come. 
Thus, many of the American practices seem scandalous to him, and 
he would be overwhelmed with guilt if he emulated them. Similarly, 
many of his guilt-free activities may be viewed as sinful and criminal 
to the American. ` 

Another version of deviant conscience is to be found in certain 


Broups in American society, especially groups of teen-agers. They 
May evolve a set of values which differ markedly in many important 


f child-rearing" 
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respects from the values represented by their parents, or by 
society at large. Thus, the teen-ager may have an extremely 
exacting and strict conscience, based on identification with the values 
of his gang or group. In order to maintain his self-esteem, he may 
feel compelled to perform all kinds o 
person with a modal conscience. He may lie, cheat, steal, rape, etc. 


These actions may serve not only to preserve his status within the 
group, but also to maintain his self-esteem. 
CONFLICTED CONSCIEN: 


f actions repugnant to the 


CE. This is a very common version of un- 
healthy conscience. It is composed of values, ideals and taboos which 


contradict one another, Thus, conformity with one component value 
requires violation of another 


conscience is developed out o 
contrasting demands, expectations, and 
the individual’s behavi 


is parents who have different stand 
their children. The mother m 


trength, etc. Prior to the estab- 
d may experience considerable 
to obtain the approval and affec- 
father, he displeases his mother, 


dentified with the values of each 
parent, the interpersonal conflicts are chan 


conflicts. He acts one way, in order to mai 


to experience guilt for the violation of con 
An addition 


fact that very often the pa 
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Monpes or RELATING TO THE CONSCIENCE 


It should not be forgotten that the conscience is a part of a person's 
Self-structure. Consequently, when we speak of “modes of relating 
to the conscience,” we are really speaking of different ways in which 
à person relates to his real self. In principle, a person can relate to 
his conscience, or his real self, in almost all of the ways that he might 
relate to another person. Thus, one can listen to oneself, ignore one- 
self, obey and disobey oneself, love and hate oneself, rebel, conform, 
kill, aggress, worship, deceive, drug, reason with the self, etc. Since 
the conscience is one aspect of the self, a person can relate to his 
Own conscience in all of these ways. Let us describe the healthy ways 
of relating to the conscience, and then comment upon some of the 
more obviously unhealthy ways of relating to the conscience. 

HEALTHY RELATIONSHIPS WITH THE CONSCIENCE. Since the con- 
Science is really the self observing, evaluating, and "talking" to the 
Self, it is healthy for the person to pay attention and to listen. Pre- 
sumably, the conscience is that part of the real self which is actively 
Concerned with the growth and the "goodness" of the whole person, 
and so should be attended to. The voice of the conscience is heard, 
however dimly, whenever some action is being considered which will 
have consequences for the overall growth and moral worth of the 
Whole person. The individual will then experience a conflict be- 
tween his immediate wishes for need-gratification and pleasure, and 

is desire to grow, to become a better person, or to remain a good 
Person. If the person is relating in healthy fashion with his con- 
Science, he will listen at these times to what it has to say to him. 
This message will neither be ignored nor compulsively and unthink- 
ingly obeyed. Rather, the person will “hear himself out,” and strive 


to make a realistic appraisal of all the issues that are involved in the 


Proposed behavior. If he discovers that no important values are 


cing violated, he will so inform himself (his conscience), and pro- 
ceed with his actions. If, on the other hand, he discerns that he will 
Violate important values by acting in this way, he may decide to 
Conform with his conscience. Let us call this mode of relating to the 
Conscience reasoned consideration. It is obviously comparable with 
the reasoned consideration an adult will give to the opinions, objec- 
tions, and requests that other people might express to him when 
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he is planning some sort of activity which affects their welfare. pe 
has to decide upon that line of action which will reconcile all o 
the conflicting values that may be at stake. 

COMPULSIVE CONFORMITY WITH THE CONSCIENCE, This is an un 
healthy pattern which is most likely to be observed in a person with 
an authoritarian conscience. Such a person very likely experiences 
himself as “split,” or divided in fundamental ways; he has a “bad 
self, which is impulsive, childish, selfish, and immoral, and a stern, 
powerful “good” self—his conscience—which orders him to suppress 
his bad self and to be good. Habitually, the person acts in accord- 


ance with the literal dictates of his conscience, upon pain of intense 
guilt for failures to conform. This p 


autocratic parents, or that an obedie 
lishes with his Superior officers, 
COMPULSIVE REBELLION AGAINST THE CONsc: 
has acquired a strict and authorit 
liberately and systematically to re 


TENCE. A person who 
arian conscience may set out de- 


bel against it. His manifest guide 
to conduct might then be, “Would my conscience (meaning my 


parents, authorities, etc.), become shocked by such behavior?" If the 
answer is affirmative, he will then act in the shocking ways, even 
enjoying the dismay of others, and the possible punishment which 


he receives for acting in those ways. The compulsive rebel is not 
aware that in compulsively viol 


ating the social mores and his parents’ 
wishes, he is actually violating a repressed aspect of his real self; 
namely, his conscience. 
ANESTHETIZIN 


G THE CONSCIENCE, Fict 
people who have taken to drink, 
consciences high, wide and h 
someone else to do all kinds 
never do when sober, so can one "dissolve" 
alcohol. Alcohol appears to function 
impairing the accuracy and precision 
(moral) judgments, and also by 
painful experience of guilt wh 
following moral lapses. 
CONSCIENCE-KILLING. If a 
Persecuted by some accusin 


ion is full of examples of 
and in so doing, have violated their 
andsome, Just as one might induce 
of things when drunk that he would 
One's conscience in 
as à "conscience solvent" by 
With which the person makes 
anesthetizing the person against the 
ich he would ordinarily experience 


person is being followed, thre 


TSO atened, and 
g individual, he may resort to 


the extreme 
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expedient of killing the accuser, so as forever to still his voice. By 
the same token, all attempts on the part of a person to suspend, 
repress, or eliminate the act of self-judgment and self-criticism might 
be construed symbolically as conscience-killing.*? In extreme in- 
stances, a guilt-ridden person might kill himself because that is the 
only way that he can kill his conscience. 

“SENDING THE CONSCIENCE ON VACATION.” An employer who has 
an annoying, self-righteous partner or employee can sometimes gain 
temporary respite against the other's reproaches by sending him 
away for some period of time. In many ways, people may put their 
own consciences on vacation, and place a definite moratorium on 
Moral self-criticism. For example, a highly righteous man may go on 
à wild spree when he is out of town at a professional convention. 
There is a sort of tacit agreement between him and his fellow con- 
ventioneers, that no one shall judge conduct during the convention- 
time by home-town moral standards. However, if some neighbor 
from the home town who is not part of the convention should see 
the man in the midst of his revels, he might become guilty as well 


as embarrassed. 


All of the preceding ways of relating to the conscience, with the 
exception of reasoned consideration, may be regarded as unhealthy 
patterns. In the long run, these unhealthy patterns have the conse- 


quence of promoting increased alienation from the self, and of 
ts of guilt. Now, let us examine the 


Mobilizing increasing amoun 
) š and self-esteem. 


voices” of conscience themselves: guilt 


GUILT AND SELF-ESTEEM 


When a person behaves in opposition to his conscience he experi- 
ences guilt, just as he received punishment from his parents when 
they caught him behaving contrary to their expectations. When he 
behaves in conformity with his conscience, he experiences a height- 
ening of the feeling of self-esteem, just as he received signs of love, 
and lavish praise from his parents when they observed him doing 
Something meritorious during 


childhood days. Guilt and self-esteem 
may be regarded as the internalized version of the punishments and 
D a 
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rewards which earlier in life were accorded the child by his parents 
and other significant persons. 

Guilt and self-esteem are both emotional responses to one's own 
inner experience, and overt behavior. The emotion 
other people's behavior which are an 
esteem are moral indignation 2 
when we see someone else tr 
come infuriated with that per: 


ill-treating the animal ourselves. If we see Someone doing some- 


d the moral fortitude to do ourselves, 
mplary deed. 

oth guilt and self-esteem include cogni- 
and instrumental components. We can 


avior may be 
ing upon the consequences 
~esteem-motivated behavior 


h respect to its consequences. Let us 


examine, discuss, and evaluate guilt and self-esteem 


SELF-ESTEEM 


Self-esteem is the name gi e complex cognitive-affective 
response which accompanies behay; in accordance with the con- 
> We are not aware of the experience of 
shold of awareness when 
t task that reflects favor- 
s, and in the eyes of those 
i become cognizant of self- 
esteem when we have lost Some loathsome, immoral 
hieving our self-appointed 
The cognitive aspects of self- 


the following sort: “I am a good ile person”; “I respect 
myself as a person because of the Way that I act” : 

aspect of self-esteem is someth; i he feelings which 
accompany the expectation of 


When a person has 


Conscience and Guilt in Healthy Personality 385 


high self-esteem, he probably anticipates affection, praise, or ad- 
miration from others, and this expectancy feels good per se. 
Self-esteem is rational when it derives from an accurate com- 
parison of actual behavior and achievement with the relevant ideals 
of the conscience. It is irrational when the person esteems him- 
Self for traits which he actually does not possess, and achieve- 
ments he has not actually performed. The extreme case of irrational 
self-esteem is found in the patient who is displaying a manic psy- 
chotic reaction, and in paranoid patients who believe they are some- 
one great and wonderful. 
Rational self-esteem is a personality-hygiene value, both in its 
own right, and also because of its influence upon the individual's 
interpersonal relationships. A person with self-esteem is much more 
likely to be able to establish healthy interpersonal relationships with 
eee (cf. Chapter 7) than one who is chronically guilty, or plagued 
y inferiority-feelings. 
eee is very highly d 
affection, approval, and adm 


ependent upon the continued receipt 
iration from other persons, even in 
the individual with a healthy conscience. If one is perpetually criti- 
cized by others, one is likely in the long run to suffer a loss of self- 
esteem, even if one knows the criticism is not warranted. But a 
healthy personality is much more independent of external praise 
and approval than an unhealthy individual. The healthy personality 
may be said to display relatively autonomous self-esteem—he experi- 
ences it when he accords with his values, and he loses it when he 
Violates his taboos. A person with a less solidly established conscience 
is likely to be what Riesman called an other-directed character, one 
whose self-evaluations and self-esteem are almost totally dependent 
upon a continued supply of favorable evaluations from others. The 
Person who displays self-esteem dependency is much more at the 
mercy of people about him than the person with autonomous self- 
esteem; he may be subject to depressions and acute attacks of in- 
feriority-feelings every time there is some decrease in the flow of 
Narcissistic supplies”—praise and love from other: 


s—upon which his 

Self-esteem rests.25 
A fairly stable level of self-esteem is most likely to occur in per- 
who have received abundant sup- 


"ow with a healthy conscience, 
pies of love and appreciation during the process of growing up, and 


djustment 
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who have been able to achieve a fairly adequate number of ied 
valued successes throughout their life, Self-esteem is of course hig "d 
dependent upon success, that is, achieving at one's level of aspiratio E 
The more one has achieved, the more solidly established will anl 
self-esteem be. Finally, under optimum conditions, self-esteem wi : 
be predicated on a broad base of achievements and traits, and no 


i i in- 
dependent on some one, temporary and insecure basis, such as 
come, or appearance, 


Gunur 


Guilt involves both cognitive judgments (I am no good; I vn 
worthless), and Strong affective components, No feeling is so agoniz- 
ing to a well-socialized person as is acute guilt, except, perhaps, an 

“since guilt is such a powerful feeling, it incites 

thing quickly in order to get rid of its p 

ier chapter (Chapter 4), we can distinguish 

between rational and irrational guilt, and we can recognize healthy 
and unhealthy guilt-motivated behavior, 

HEALTHY REACTIONS To GUILT, In Principle, a healthy reaction E 
guilt is one which (a) Sets rid of the guilt feelings and restores self- 
esteem, and (b) either Preserves personality health or moves the 
person closer to the goal of a healthy Personality, 

There are some fundamental tules which, if followed, will insure 


that a person is handling his guilt in a healthy fashion. These rules 
may be listed as follows: 


1. When guilt is 
than saying that a 
experience, whether 


2. Following the recognition of g 
son should strive to determine wh 


careful appraisal of whatever behavior, thoughts, wishes, or fantasies 
occurred just prior to the Suilt-reaction, More important, it involves 
the necessity of making the Tules and taboos of the conscience 
explicit, stating them in Words in s 


feel guilty after doing that hold the conviction, consciously 
or unconsciously, that such Activity is wrong," 

3. Once the relevant taboo h en put into words, the perso? 
can then examine the taboo itself, 


5 k he 
™ order to ascertain how 


experienced, acknowle, 
person should p 
it be pleasant o 


dge it. This is no more 
ay attention to all of his inne! 
r unpleasant, 

uilt-feclings in the self, the po 
y he feels guilt. This involves 3 
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acquired it, how appropriate it is for a person in his present situa- 
tion and with his present degree of development. 

4. If critical assessment indicates the taboo is one which he be- 
lieves should be observed, then the person can re-affirm it con- 
Sciously, do whatever is necessary to make amends or to undo the 
"wrong" he has committed, and strive thenceforth to conform with 
his conscience in that respect. 

5. If, on the other hand, the person discovers that the taboo re- 
sponsible for his guilt is childish, or no longer relevant to his present 
Situation, this very discovery may eliminate the guilt. The person 
can say to himself, and believe it, “Why, I no longer believe it is 
Wrong to do that.” He has, in effect, actually changed his conscience. 
From that time onward, he can perform, guilt-free, whatever actions 
he earlier had avoided because they induced guilt in him. 

These steps toward the healthy management of guilt have been 
described earlier as conformity with the conscience and changing 
the conscience, That is, a person who has faced his guilt and ac- 
knowledged it, has two healthy alternatives at his disposal for the 
riddance of his guilt: subsequent avoidance of the guilt-inducing 
"ehavior and conformity with his conscience ( which has been made 
Conscious) or changing his conscience, and thus feeling free to do 
What earlier made him guilty. . . 

Although we have spoken about changing the conscience, it must 
not be assumed this is an easy task to accomplish. There are many 
obstacles which make it a very difficult problem indeed. Yet it is not 
So difficult as to be impossible. We do know that conscience changes 
)y itself many times during the process of growing up, usually in a 
Way that is unconscious and automatic. As the person makes new 
identifications with new significant people, he often adopts many 
Aspects of their consciences which come to replace the relevant 
taboos and rules of his own. As the person becomes involved in 
Various groups which follow a moral code different from his present 
one, he may come to adopt these new codes, without any conscious 
Conflict, or with conflict. These changes in conscience, hawoyen, are 
not deliberate and willed by the person. They just happen. pi- = 
deliberate changes in conscience which probably are most di cult 
to achieve, Yet, if the person can make his conscience conscious, he 
Will have gone " long way toward altering his taboos in the light of 
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common sense and mature judgment. Probably one of the e 
effective means for changing an infantile conscience into one whic H 
is more conducive to adult living and adult satisfactions is intensive 
personality therapy. In therapy, the patient exposes his real seli to 
the therapist, and in the process of self-exposure, he may verbalize 
many of his presently unconscious taboos for the first time. epi 
he may get a clearer idea how he acquired these immature ru pm 
for conduct, Simply seeing all this may help the person change his 
conscience.26 

ity with the conscience? When is it healthy to 
nscience, and when is it healthy to attempt to 
obvious answer is as follows: “If the 
1€ guilty person should strive to con- 
nscience is unhealthy, then the person should 


like pain or any other 
ates the person powerfully to do some- 
ings. With physical pain, a per- 
son has three alternati . He can simply endure the pain, doing 
nothing to ease it. He can tz esthetics to relieve him- 
self of pain, the while doin 
responsible for the pain, Or, 
out its causes, and do whateve; 
pain, in order to alter or remo 
So it is with guilt *periences guilt for a reason; he 
has acted in some way that vi i 


the pain rationally—seek 


> ven go through greater 
ve these causes. 


of the unhealthy reactions to are called unhealthy be- 
cause they do not get at the 


€ guilt, and because they 
Ithy Personality, 


Son may behave jn ways which violate 
Press the consequent feelings of guilt. 


REPRESSION OF GUILT. A per: 
his conscience, and then re 

Repression is the name given to the Process of excluding from aware- 
ness any painful or undesirable thougl feelings, or impulses- 
When a person represses his may assume that they 
Continue to exist and functi ous motives do, That 


nts, 
guilt-feelings, we 
on as all unconsci 
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is, we may expect the unconscious guilt to influence the person's 
behavior in subtle and unforeseen ways; we may expect a "return of 
the repressed" from time to time, when either the repression is weak- 
ened or the guilt-feelings are increased in intensity. When this occurs, 
we would expect the person to experience an overwhelming on- 
slaught of self-hate, worthlessness, depression, unlovability, feeling 
like a fake, or phony, and other like reactions. Another indicator of 
unconscious guilt might be the frequent recurrence of accidents that 
hurt the person's body, his property, or his career. 

As long as the repression is effective in removing the guilt from 
awareness, the person can continue to act in ways that violate his 
moral precepts without any conscious loss in self-esteem. But he is 
actually compounding guilt. In the intervals when the repression is 
less efficient, he may review his long history of morally reprehensible 
conduct, and feel so full of self-hate, and so unworthy of being ac- 
cepted by others, that he may commit suicide. The author has known 
cases where a person has repressed guilt for a long interval. When the 
guilt “returned,” the person was so full of loathing for himself, that 
he became dramatically converted to a religious viewpoint, believing 
the religious affirmation would help him behave morally and regain 
self-esteem as well as the esteem of others. He has also known 
Persons who reviewed their “sinful” pasts, evidently felt they were 


unsalvageable, and so they committed suicide. - . 
THE PROJECTION or GUILT. When a person Is guilty, he despises 
himself, It is possible for a person to attribute his own psychological 
Processes to another person, e.g. his feelings, thoughts, values, ete., 
without recognizing that he has done so. But when this projection 
has occurred, he believes it is the other person who has these feelings 
and attitudes. A person with repressed guilt will of course deny he 
experiences guilt, but he may believe very strongly that ather people 
condemn and despise him (disowning projection). This belief wi 
be acted upon—he lives in a world of people whom he pons de- 
Spise him—yet careful study may disclose that other people ae 
Nothing but esteem for him, since they have not seen his sins an 


crimes, n : 
]ly have represse 
DISPLACEMENT OF GUILT. A person may successfully p 
st his own values, but then, 


Suilt for some major crime or sin again erp " 
Or some minor omission or deed, he is overwhelmed with a guilt- 
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onslaught which is disproportionate to the crime. Here we are prob- 
ably observing the displacement of guilt. Thus, a man may hans 
been cheating on his income tax for years, but he does not experi- 
ence any conscious guilt for so doing. He may then forget to pay 
the paperboy, and be overwhelmed with guilt. 


ationalization refers to the selection 
h will preserve self-esteem. In one’s 
ives or reasons for actions are all- 
important. One can perform an apparently immoral action, but if 
one’s motive is pure, no guilt is felt, no matter what the results of 
the action. If the motive itself viol 
if the action be saintly, the person will feel guilty, Consequently, of 
all the motives or explanations a 
he has a vested interest in choosi 
which are Consistent with his con 
of killing another ma 
code. If a person killed 
didn’t like him, he woul 
his household, he woul 
trying to kill him, perh 
Redl and Wineman ationalizations 
which a group of aggressive and delinquent children used in order 
to justify, without guilt, a wide Variety of immoral actions, These 
included: 


another individual intentionally, because he 
d feel guilty, If he killed a person to protect 


led a man who was 


l. Repression of intent; An inabili 
performing the crime, though there 
crime itself. 

2. “He did it first”: Th as wrong, the fact that another 
person had done such a thing evidently served as a precedent, and this 
precedent made the action 

3. “Everybody else does 
things, then they can’t be w 
them. 

4. "We were all in on it": Since it was 


ee a group activity, the responsi- 
bility, and hence the guilt, either belongs to the leader, or else to no one 
person. 


5. “Bue somebody else did that same thing to me before”: Because I 
once was the victim of such an act before, I am entitled to do the same 
thing to some present innocent party, without having to feel guilt for it. 


ty to recall the original motive for 
was full recall of the details of the 


such things anyway”; If everybody does such 


Tong, and so I need not feel any guilt for doing 
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hi 6. “He had it coming to him”: The wronged person was such a sinner 
mself, that he deserved to be sinned against; ergo, I need not feel guilty. 
"d I had to do it, or I would have lost face": Justifying one's actions at 
: a sumption that status ina group with deviant values is more important 
nan conformity with society’s morals. 
8. “I didn’t use the proceeds anyway”: An appeal to the “Robin Hood” 
mechanism. If I used the proceeds of illegally gotten money, etc., for chari- 


a or highly moral purposes, there need be no guilt. 
- "But I made up with him afterwards": If I befriend the victim of my 


“amoral activity, I have thus undone the crime, and need feel no guilt. 
10. “He is a no-good so-and-so himself”: Similar to number 6. 

Nes „ They are all against me, nobody likes me, they are always picking 

ao = Since the person is living as if he is in an enemy camp, then all 
y is justifiable. 

ia be "I couldn't have gotten it any other way": Self-exculpation on the 

abl ej that what was gained immorally was somehow the person's invio- 

€ right; he is entitled to get it by any means. 
alizations were collected from a group of pre- 


Though these ration 
hem to be prototypes of many 


adolescents, the reader might find t 


adult rationalizations. 
One of the criteria which psychotherapists use in determining 


whether or not a patient has profited from the treatment is his will- 
Ingness to consider seriously, and to compare with evidence, a wide 
Tange of possible motives for some action, rather than violently 
enhancing motive and vigorously denying 
ality will be less prone to such instant 
explanations for his conduct, and 
It-provoking motives as possible 


aming some one self- 
22 others, The healthy person 
vue in the choice of possible 

e able to entertain even gui 


ex ; " : 
Dlanations for his action. 
WHY THESE REACTIONS ARE UNHEALTHY. When a person has re- 


me projected, displaced, or rationalized his guilts away, he has 
ves really gotten rid of his guilt. All of the factors which are re- 
Ponsible for his guilt in the first place are still present; his con- 
Science still includes the taboos he has been violating, and he is con- 
tinuing to behave contrary to these taboos, Consequently, it can be 
assumed he is continually adding to his fund of guilt, in spite of the 
temporary effectiveness of his defenses against feeling it. The more 
Built he accumulates, the more drastic must his defenses become in 
Order to keep it from conscious awareness. The eventual conse- 
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quences to these unhealthy reactions to guilt will be increased aliena- 
tion from the self, increased ease of being threatened, and reduction 
in the capacity for free, honest communication with xc Re = 
healthy consequences. Finally, it should be stated again, that t p 
guilt-evasion tactics are seldom effective for very long. When - 
person is confronted by the full intensity of his previously emer 
guilt, he may become neurotic, psychotic, or perhaps commit suicide. 


PROMOTING HEALTHY CONSCIENCE 


an all assume they will 
influence on the conscience-development of the 
whom they interact. How 
promote the development of a healthy con- 


science in the individuals for whom they constitute significan 


others? 
One obvious thin 
excessive demands 


as part of the individuals 
Xpectations made of a perso! 
and humane, the ground is prepared for = 
althy and humane conscience. 

Another factor which can promote the development of a healthy 
conscience in a growing person is the presence of a healthy co?” 
Science in the significant others with whom he deals. When Ww? 


identify with another Person, we may identify with his self-expecta 
tions as well as with his 


; expectations of us. f his demands upo” 
himself are reasonable, then it js likely that we will make rm 
lves, following hi ignifican 
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E done, the person who is doing the identifying will be able to 
] apa an accurate concept of his identification-model, complete 
vith foibles and frailties. Parents often strive to hide many of their 
weaknesses and faults from their children, thus portraying them- 
selves as perfect, flawless beings. The child may base his conscience 
i mi model, thus paving the way for chronic guilt 
Dad a feriority-feelings; that is, he strives to become "just like 
Dade and feels worthless when he finds he has many faults which 
rad qoos to have. It might come as a shock to the son to 
f er that his father probably had these faults too, but hid them 
rom his son's gaze. 
a, can help another person achieve a health 
eu ner, more direct way, by commenting upon 
do s from a realistic and health-oriented point of 
in en share our friend s ideals and taboos, we can let this be known 
fus F and let him know why we disagree with his moral precepts. 
Ae experience of hearing another person comment upon his 
ence may make him conscious enough of its contents to begin 


t 
© assess it critically by himself. 


y conscience in still 
and evaluating his 
view. If we 


Re SOCIAL VALUE-SYSTEM AND 
EALTHY CONSCIENCE 
stem derives from the social value-system. 


aught with many conflicting values, 
d that the personal value- 


it ps personal value-sy: 1 
abe social value-system is fr 
aid os, and ideals, it can only be expecte 

Ystems and the consciences of individual members of society will 
gewise be conflicted. A number of observers 28 of the contemporary 
jj, i scene have called attention to sharp conflicts in values at 
"s cultural level. We all value competitive success, but we also 
Value co-operation. We value obedience to parents, but we also value 


1 n 
independence, We value economic se „sufficiency, but we also 
alue government support of industry and public relief. These con- 
cted in the personality-structure 


an at the cultural level are all refle | 
°F individual members of the society. A culture which has conflict- 
hich makes it difficult for 


in E š 
it & and rapidly changing values is one w 
S members to achieve a harmonious and healthy conscience and 


Persona] value-system. There does not appear to be any ready solu- 
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tion for the problem of rapid social and cultural change, even Res 
it produces personal conflict for many people; nor is there any r rel 
solution for the already existing conflicts in value that character a 
our society. The most that can be said from a personality-hygie x 
point of view is that if most members of the society are —— 
to have a strong ego, they should be able to reconcile conflicti is 
values into some more or less integrated hierarchy. One of the fun 
tions of the ego is that of reconcil Se ie te 
called “synthetic function,” 29 When the ego is strong, it is al e a 
perform this function in a way which enables the person to live 

a fairly satisfying, and minimally conflicted way. 


Hi ste BOE 
ing conflicting demands, its s 


SUMMARY 


Each society has its characteristic value-s for 
conformity to this system among its members by assorted means 
social control, €g., punishment, ostracism, etc. 

Each member of a societ 1 
à version of the social value-system which may be called his persona 


] ‘son's 
value-system. This personal value-system helps to define the t 
goals, his standards for judging other people's actions, and for judg 


conscience is made up of those aspects 
m which pertain to the self. The con 
Science is another factor Which can enforce conformity with er 
social mores, in addition to external sanctions, From a psychology 
viewpoint, the conscience is a determiner both of guilt and self- 


esteem. It can promote personality illness, or it can promote the de- 
velopment of healthy personality, 


The conscience is acquired during the 
chiefly through the mechanism of identific: 
and expectations which signific: 
become self-demands and self-e 

Some characteristics of the c 
unconsciousness, its variabili 


i es 
ystem, and it enforce 


of the personal value-syste 


process of growing kr 
ation with the demanc? 
ant others held of the self. These 
Xpectations, f 
onscience are its relative degree = 

ty with age, its variability with fee 
to strictness and freedom from conflict, its authoritarian quality, ! 
proneness to being repressed and Projected, and its susceptibility to 
being deceived. 


R , : e 
A healthy conscience is conscious, self-affirmed, flexible, mature 
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realistic, organized into a hierarchy of values and ideals, fairly con- 
gruent with the social value-system, and humane. 

An unhealthy conscience makes its presence known to an ob- 
server by such signs as unremitting guilt, absence of guilt when the 
behavior would seem to warrant it, and excessive guilt over trivial 
moral lapses. 

Some common patterns of unhealthy conscience include an ex- 
Cessively strict conscience, an excessively permissive conscience, a 
deviant conscience, and a conflicted conscience. 

A person can relate to his own conscience in just about all the 
Ways he is capable of relating to his real self, or to some other per- 
son. He can show reasoned consideration for the demands of his 
Conscience (which is held to be the healthy way of relating to the 
Conscience), or he can compulsively conform, or rebel against his 
a He can anesthetize and symbolically kill his conscience; 

he can “put his conscience on a vacation.” 
bare i ion is the emotional response which accompanies be- 
hr a nat conforms with the conscience. Self-esteem is on a healthy 
sis if it is rational, and relatively independent of the reactions of 
other people to the self. 

Guilt arises when one The healthy re- 
sponse to guilt includes acknowledging it, determining why one feels 
Builty, and then either re-affirming the conscience and conforming 
With it, or else changing the conscience so as to permit the guilt- 
Producing behavior to continue without guilt in the future. The 
Conscience may be changed through new identifications, or through 


* critical appraisal of the values and taboos of which it is comprised. 
Unhealthy reactions to guilt include repression, projection, dis- 
e reactions are deemed un- 


iint and rationalization. Thes pape 
of th y because they fail to come to grips with the basic cà 
€ guilt. 
al we conscience can be promoted in others by ae eer 
i n tea on them, or more generally, by providing : P) "i 
motin Cation-model for them to emulate. Another papeta ; 
Prai & healthy conscience-development is through a 3 à ap 
sal of the other person’s conscience, as this becomes known. 
ting DM social values promote the development of me egenis 
nal value-systems and conscience. Since there is no ready way 


violates his conscience. 
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of eliminating conflict at the level of culture, healthy emoa 
development can be promoted if most members of society ha S 
strong egos. À strong ego is able to integrate conflicting values in 


Pa ' 1 a 
à more harmonious system, thus facilitating the promotion of 
healthy conscience, 
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QUESTIONS FOR REVIEW AND EXAMINATION 


social control over your own behavior. 


al value-system, and conscience. 


ience 
ws on the role played by conscien 
1n neurosis, and on aims for Personality therapy, 


4. Discuss the conscience from the standpoint of its characteristics, and 
the manner in which it is acquired, 


5. What is a healthy conscience? 
6. What are the chief signs of an unhe 
7. List some of the common patterns of 


8. What are the various modes in whi 
science? Evaluate these. 


9. Explain and define ration 
10. What are the health 
1l. How might healthy 

What is the connection b 
and conflicts at the level 


althy conscience? 
unhealthy conscience. fe 
ch a person relates to his cO 


CHAPTER 12 


The Body and Healthy 
Personality 


ality hygiene, but it is a 


T 
he body plays a crucial role in person 
nts of personality have 


r f 
a a many psychologists and stude 
Physiol ed. The body is the meeting-ground of psychology and 
Produ ogy. An individual behaves with his body, and his behavior 
of hi Ices consequences for his body. His body is an important aspect 
or. personality structure. The body is subject to the direction and 
d of the ego just as the ego may be under the control and 
and ^n of bodily needs and impulses. A person perceives his body, 
" ormulates a body-image, OY body-concept. He evaluates his 
isis € he knows it, and expresses satisfaction, dissatisfaction, or 
bad erest in his body. All these affectively-toned responses to the 
ud feng serve as strong motives for various kinds of instrumental 
Sake ior. The health of the body is a crucial value, both for its own 
; and also because no other values can be achieved unless the 


"ea is intact, healthy, and fully functioning. Accidents and in- 
bin which befall the body will impose @ strong influence on the 
sow onality as a whole, calling often for radical changes 1n the per- 

S modes of gaining satisfactions, and even for changes in the 


Sati f 
tisfactions which will be pursued. Thus, a person who has had 
an athletic career. 


oth legs amputated is no longer able to pursue 
399 
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In addition to all these interrelations between the body and P». 
sonality, the body may serve as a sounding-board for all of an ind E 
vidual's life problems. The body becomes sick when the me oe 
unhappy, chronically conflicted, or chronically deprived of psyc 2 
logical satisfactions. The old precept, mens sana in corpore sa 
holds intrinsic validity. A healthy mind (personality) is likely ie 
accompany a healthy body, and a healthy body may well be a crucia 
determiner of personality health. 

SOME TECHNICAL TERMS. The act 
might objectively be described a 
server. The body- 


ual body refers to the body as it 
nd evaluated by an outside. ob- 
concept comprises all of a person's perceptions, 
beliefs, and expectancies with respect to his body's structure, func- 
tions and appearance, Body-image will sometimes be used ds M 
synonym for body-concept. The public body-concept refers to the 
beliefs which a person wants others to hold concerning his body. 
The body-ideal includes all of the values and ideals a person has 
acquired with respect to his body's appearance and functions, his 


concept of how his body ought to be, or how he wants it to be. The 
ideal body is the culturally valued form, appearance, and mode © 
functioning of the body. 


These terms are introdu 
bility in the ways in which 
us to make evaluations 
hygiene point of view, 


Ced so as to enable us to observe es 
people relate to their body, and to a ; 
of these relationships from a personali y 


THE BODY AND THE EGO 


The ego is a hypothetical Structure within the total personality 
to which is ascribed 


» among other functions, the role of co-ordinating 
and controlling tl 


1e movements of the body (instrumental behavior 
so that various valued ends will be achieve 


in this connection, of a body-e 
has developed is the infant: 
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ee UAM to stimulation, and respond in a 
np sd ique , umen al manner. The ability to co-ordinate 
DIR i an mouth is probably among the first signs that the 
bod e oping. Psychoanalysts refer to each separate achieve- 
n voluntary control over the musculature and the perceptual 
pparatus as an ego-nucleus. 
» in: ie maturation proceeds, the child gradually acquires in- 
Nec Jp cover his body, and is able to make it perform ac- 
nn E his will. By the time adulthood has been reached, the 
boat , if suitably trained, may be able to achieve such levels of 
ei as are found among athletes and dancers. The con- 
Hind, p agen s the flamenco dancer, the exponent of 
ies : alinese, or rock-and-roll dancing, all display a body-ego 
The igi been developed to a relatively high degree. 
usually = of control of body functions and body performances is 
iun, Fong pin as a very threatening catastrophe by most per- 
Sl tect to be the master of one’s body—its movements, needs, 
who los ions—is a loss of the most basic level of control. An adult 
eas ses voluntary control over his appetite, or over his bowel and 
er sphincters, will feel deep shame, and will lose confidence 


in himself, 


TE 
IE BODY AND THE SELF 


i M self-structure of the average i 
times ce to the body as well as beliefs and ideals with 
gral to behavior. The body-concept, Or body-image? is an in- 
.*Bral part of the self-concept. The self-ideal includes values and 


idea] a 
S which pertain to the appe d functions of the body; 
lves which a 


ee aid the person's body I s whi 
Wants constructs include, not on f the individual 
includ eens to affirm with respect to his personality, they also 
Pearan, beliefs the person wants others to hold concerning the ap- 
tain and functions of his body. In order to nist and main- 
Prefer, paia body-concept, the individual will clothe himself in 
metios - ways, use assorted padding, camouflage, corsetry, COS- 

, and other means for looking his best, the way he wants other 


ndividual includes beliefs and 
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people to see him. Further he may hide all signs of actual illness, if 
he wants people to believe him healthy. 


Tue Bopy Anp SECURITY 


When a person is secure, he is relatively free from anxiety. In- 
security manifests itself as worry and anxiety about expected pains 
and catastrophes. Since the body is such a highly valued object, it 
may become the object of anxiety, or else the source of anxiety about 
other expected threats. The appearance of the body is the means to 
many highly valued ends in our society. From this it follows that if 
à person's appearance is not attractive, his access to these ends may 
be limited, and he may suffer anxiety about the prospects of gaining 
these ends. Some of the ends toward which appearance is instru- 
mental, especially among young people, is acceptance by one's peers 
and attractiveness to the opposite sex. The ugly and unattractive 
person generally has a more difficult time winning friends, and in 
being popular with the opposite sex, than the person with a pleas- 
ing appearance. One reflection of the importance of beauty in OUT 
culture is the annual beauty-contests which take place. Women con? 
pete with each other for the title of the most beautiful woman of 
the year, and rich prizes go to the winner. 

That one's appearance may be the source of anxiety has been 
demonstrated in a number of empirical studies, Secord and Jourar 
showed that body cathexis (the degree of acceptance of one's body 


was correlated with measures of anxious body-preoccupation an p 
security. In other words, the more that a person accepted his body, 
or liked it, the more secure and fr 


: : ee from anxiety he felt. Person? 
s A bs Wane degree of anxiety tended e be dissatis#© 
Anxious overconcern with the body is called hiypochondriasis. The 
hypochondriac is an individual who is continually preoccupied with 
his health, who complains about all manner di Bor or specific 
aches and pains, and who may make the rounds of doctor's offic^^ 
dose himself regularly with laxatives, vitamin pills, sedatives; ap 
other medicines. It is generally found that hypochondriacal anxie 
with respect to physical health is a substitute for, or a displacement ch 
anxiety that derives from other sources: repressed hostility sexuality’ 
or achievement-problems. The hypochondriac evidently finds it les’ 
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threatening to think about and worry about his health than to think 
about these other problems. Health-preoccupation takes his mind off 
his basic problems, as it were. 

A person might become excessively concerned and anxious about 
his or her appearance. This is most likely to occur among persons 
Who use their appearance as the means toward acceptance, toward 
the enhancement of social status, or as the means of attracting atten- 
tion to the self. The name narcissistic overconcern seems appropri- 
ate to describe this pattern. Such a person will fuss over appearance 
beyond the point of diminishing returns, and will become panic- 
Stricken whenever a wrinkle, gray hair, or change in weight appears. 

Hypochondriasis and narcissistic overconcern both may be viewed 
as unhealthy responses to the appearance and functions of the body. 
They are unhealthy for a variety of reasons. They fail to solve the 
Problems which are basically responsible for the anxiety in the first 
Place, Furthermore, while the person concentrates so much attention 
on himself and his body, he neglects many other values which are of 
"mportance to a healthy personality, for instance, productive work, 


and healthy relationships with other people. 
Concern for one’s health and appearance are both compatible with 


Personality health, but healthy concern does not place other legiti- 
mate concerns in jeopardy. If the healthy personality becomes physi- 


cally ill, he will take any necessary rational steps to restore his health, 
e improve it, but then he will turn his attention to other matters. 


Furthermore, he will live in accordance with a habitual health- 
"'egime—adequate diet, rest, etc.,—which maintains his health with- 
s requiring too much conscious attention and worry. 
w ith respect to appearance, the healthy personality will take 
"Datever steps are necessary to look his best, and then he will take 
ES Appearance for granted. He does not rely totally on his appear 
Sis as a means to valued ends. He can gain friends, professiona 
is Cess, and attract a spouse, not by appearance alone, but by genu- 
* achievement and by means of his usual modes of behaving 


toward others. 


T 
BE Bopy Anp SELF-ESTEEM 

e. high degree of self-esteem means that a pers 
Oves his overall personality. There is a consi 


son accepts and ap- 
derable amount of 
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systematic and clinical evidence to show that one's appearance is 
an important determiner of self-esteem, both among men and 
women. 

A number of studies have shown that “self-cathexis” * (a technical 
term roughly synonymous with self-esteem) is correlated with body- 
cathexis. In other words, persons who accept their bodies are more 
likely to manifest high self-esteem than persons who dislike their 
bodies. 

One reason for this correlation lies in the fact that the self-ideal 
includes a set of ideals pertaining to the appearance of the body, 
the so-called body-ideal. Each person has a more or less clear-cut 
concept of how he wants to look. If his body actually conforms, in 


dimensions and appearance, with his concept of an ideal body, he 
will then like his body. If, on the other hand, his body deviates from 
his body-ideal, he will te 


nd to reject and dislike his body. 

In one study of college women," it was found that the ideal body- 
proportions (which all girls in the sample shared) were five feet fve 
inches for height, about 120 pounds for weight, and 35 inches, ? 
inches, and 35 inches for bust, waist, and hips respectively. Th? 
girls liked their dimensions if they coincided with these ideals, 2? 
disliked them increasingly as they deviated from these ideals. TP? 
actual measurements of the girls were slightly larger than thes? 


ideals, on the average—except for bust size, where the average 5/7? 
was slightly smaller. 


A comparable study of college males ® showed that acceptance p 
the body was related to large size. While the women all wante i 
be "d ied in dimensions than they actually were, the n 
mostly aimed at larger size; the ith broad? 
shoulders and chests, E indi Betaler, with 


It is evident that the body-ideals of the subjects in these studies 
are closely related to the cultural concept of an ideal body. 


5 i i i 
THE BODYHDEAL AND THE EAL gopy Each society has its idi 
Syncratic concepts and standards 


ap 
; X of personal beauty.” The Bush? 
native on the Kalihari desert, for example, places idm on havin’ 
enormous hips and buttocks, while A 


have large (but firm) breas 


à p 
: ts, a small waist, and narrow hips. ? 
she wants to be relatively 


tall. In other societies, the standards 
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feminine beauty differ from this stereotype. In days gone by, the 
American glamor girl was considerably heftier than our present 
beauties. Old pictures of burlesque queens look to the modern eye 
like advertisements for a reducing salon. 

The cultural concept of an ideal body has consequences for per- 
sonality hygiene, since the cultural ideal determines the personal 
body-ideal, and since conformity between the actual body and the 
body-ideal helps to determine overall self-esteem. If a man or woman 
in our society is not able to conform with the ideal-body concepts 
of his society, he is very likely to face problems growing out of 
diminished self-esteem. If the ideal-body concepts in the society are 
highly restrictive, and difficult for many people to conform with, the 
implication is that many people will suffer self-esteem losses. 

The widespread dread that many people have for aging may be 
an outgrowth both of the rigid concept of an ideal body, and the 
role of the body's appearance in gaining valued ends and in deter- 
mining self-esteem. While a rational degree of concern for appear- 
ance is compatible with personality health, too much concern may 
indicate that the individual's self-esteem is founded on too narrow 


a base, Under optimum conditions, an individual will predicate his 
, achievement, social status, 


self-esteem on a variety of grounds, e.g. 

ethical behavior. Attractive appearance is thus only one of many 
determiners of self-esteem. The healthy personality can face and 
accept the inevitable changes in appearance that are associated with 
aging without losses in self-esteem or in the sense of security. He 
Or she) does not feel that when youthful beauty is gone, so goes 
Personal worth. He believes, in the words of a homely twelve-year- 
Old girl at a summer camp, “After all, beauty is only skin. Be a 
autiful person, and don't worry so much about how you lookl 


Some Ourcrowrns or THE CuLTURAL CONCEPT 
OF Tue Ivrea Bopy 

Because the cultural concept of the ide 
" widely adopted by people as their persona 
Jer of anxiety-loaded problems have become a p 
Preoccupations, ] 

°BEsrry. Probably the number one appearance problem in con- 
‘emp Orary America is obesity. This is also, of course, a health prob- 


al body is so rigid, and yet 
l body-ideal, a num- 
art of our society’s 
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lem, since overweight people are much more susceptible to Mp 
fatal diseases than thinner people. But the cosmetic aspec indi 
Obesity are just as acutely felt and worried about as the La siia 
health aspects. America is the only country in the world where s 
weight is a public health problem; where food is abundant, y 
slender body is a cultural value. WE 
Obesity usually is, of course, the result of eating too much. deer 
weight people seem unable to control their food-intake to a dn 
Which will enable them to lose weight. When a person wan des 
Stop some behavior-pattern, but finds that will power is [cup 
it is evidence that unconscious motives of great strength lie be ret 
the behavior in question. The overweight person is overeating sa 
reasons other than sheer hunger. The act of eating is serving mo d 
functions than simply replenishing the body's energy supplies an 
maintaining physical health, that 
Clinical studies of chronically overweight people have shown x 
they have unhealthy personalities. They may, for example, be u a 
able to derive satisfactions from their relationships with people, d 
from their work, They may be starved for love, but unable to e 
enough love from parents, friends, or Spouse, to satisfy them. taies 
quently, rather than live a life devoid of gratification, they resort 


a very primitive and basic type of satisfaction—that provided bye 
overly full and rich meal, 


s : ic, 
A chronically Overweight person is not unlike a chronic alcoholi 
in that he is addicted to 


a practice which is harming him at the Se 
iety and provides him with immediate aget 
cation. Like an alcoholic person might make daily, * 
newed vows to taper off, but he never seems to achieve this end: 
Se people organize as do the members : 
; are all dedicated to the aim of r cera 
moral support in adhering to reduc! 


Y s an 
onality therapy is not available, 2 
when medical aid for appetite su 


such groups are probably the mo; 
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membership in order to preserve his weight-loss once it has been 
achieved. 

_SKINNINEsS. Just as we deplore fatness in our society, so do we 
pity the “skinny” person. Chronic underweight due to undernourish- 
ment is a fairly simple malady to remedy, if suitable food is avail- 
able. But many persons are overly thin in spite of available food, and 
even in spite of a sizable caloric intake. The reasons for an inability 
to put on weight are most likely medical reasons and so we cannot 
comment intelligently upon these. But sometimes the medical rea- 
Sons, such as overactive thyroid glands, or a finicky appetite, derive 
from more basic psychological causes. An intensive personality diag- 
nosis might disclose many unhealthy personality traits in the 
chronically thin person. In such instances, personality therapy 
Which produces changes in the ways the person relates to the world, 
may produce as a side-effect a desirable increase in weight. Some- 
times simply changing the amount of exercise that the person 

abitually takes will suffice to stimulate appetite and promote a 
Weight gain. 

BREAST-CULTIVATION. Men in our society are highly breast-con- 
Scious, and many men equate sexual attractiveness in a woman with 
* prominent bosom, Since most women want to be considered at- 
tractive to men, they consider a flat bust to be a handicap. The 
Teasons for this cultural emphasis on the breasts are not readily 
determined, Some anthropologists and psychoanalysts believe it is a 

Crivative of painful weaning experiences undergone by male chil- 


dren ; i 
ren in our society, Probably, however, the reasons are more com 


Plex, 
if Nevertheless, most women want to have prominent breasts, and 
: they have not been naturally endowed with them, they may strive 
° cultivate them by assorted exercises such as are advertised by 
Palth clubs, or they will wear brassiere-padding of one kind or 


another, 
althy in a woman who wears 


^f There is nothing intrinsically unhe a , z 
, sies” in order to appear beautiful. Personality health is assesse 
y terms of a number of different criteria, including what the person 
°es to, with, or for her body. So long as males deem breasts to be 
?n index of attractiveness, then women, to the extent that they want 
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admiring male attention, are justified in doing all that is practicable 
to gain that end. The 
NOSES. We even have rigid cultural ideals pertaining to noses. 
ideal nose is not the majestic protuberance of a Cyrano de Bergerac; 
nor is it the proud, delicately curved sweep of an aquiline “beak.’ In- 
stead, it must, at least in the woman, be a short, medium-width, 
uptilted “snub,” so that an onlooker can see the nostrils. Many women 
feel their facial beauty is marred because their nose differs from = 
stereotype, and so they undergo plastic surgery in order to achiev 
the valued snub. Whether or not “nose-bobbing” is a healthy thing 
to do depends on its consequences for the total personality. yee 
persons may undergo a healthy personality change following - 
operation, while others may go through life feeling they are a fake; 
they haven't really accepted the new nose themselves. : 
FACIAL WRINKLES. The appearance of wrinkles in the facial skin, 
and on the neck, is an inevitable part of aging. Yet many s 
stricken at the first appearance of a wrink - 
a dread of being old, and from an over 
ance of appearance as a basis for security 


The problem of aging is not a simple one, and an entire medical 
specialty—geriatrics_has been devoted to a many-faceted study ° 
the problems faced by the aging person. We can do no more in the 
present context than mention this field en passant, 

The person who panics at wrinkles, and goes to any length 7 
regain, at age forty, the complexion of a sixteen-year-old, is an UP" 
healthy person. Such an individual might well seek to find more 
stable sources of self-esteem than facial appearance. th 

GENITALIA. People have al] kinds of problems in connection wit 


: e 
their sexual organs. Some men feel they are inferior if they he 
what seem to be small genital org 


where an entire neurotic 


In many ways, people in our soci 
ashamed about having bodies with 
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Pad Many persons become panic-stricken at the prospect of 
eing seen nude, and may actually avoid a medical examination if it 
Tequires that the genitalia be exposed. 
gets women, at least at an unconscious level, may envy not only 
le apparently privileged social position of men, but they may also 
display what the psychoanalysts called *penis-envy"—they resent not 
having been born males, and they may reject their own feminine role 
mM consequence. 
Because of cultural taboos pertaining to sexuality, many persons 
P very unreal concepts both of their own genitalia, and that 
he opposite sex. These unreal concepts may involve notions that 


are dangerous and castrating, or that penises 
quire attitudes of 


al functions, and 


the female organs 
"X destructive weapons. Some women may ac 
Pa resentment and shame over their menstru r 
in smi themselves through the duration of their period—as is done 
ome primitive societies. 
kl c In response to the cultural ideal of a muscu- 
und ey many sedentarily occupied men will undergo strenuous 
ght-lifting and body-building courses so as to become muscle- 
ound.” There is nothing inherently healthy or unhealthy in such 
efforts, They are healthy if they result in an improvement of ap- 
Pearance, vigor and health without loss of other values. They are 
unhealthy if they are expressions of unnecessary compensation or 
©vercompensation for other kinds of deficiencies and inferiorities. 


A Hrarruy Bopy-IDEAL 

A person's body-ideal can be assessed with respect to its healthy 
or unhealthy implications. An unhealthy body-ideal is one that is 
rigid and unchanging, and which includes dimensions and character- 
'Stics that are impossible for the individual to conform with. Thus, 
We observe an unhealthy body-ideal in a woman who, at age forty, 
Feels she is ugly and unattractive because she no longer looks the 
Way she did when she was nineteen. If she devotes extreme atten- 
tion to her appearance and neglects other values, we should be 
obliged to adjudge her body-ideal as unhealthy. Similarly, a young 
Than with a slender physique who rejected his body-appearance be- 
cause he was not heavily muscled and proportioned like a football 


ero, might be said to have an unhealthy body-ideal. 
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A healthy body-ideal is one which is not too discrepant from = 
cultural concept of an ideal body, but which is revised by the een. 
himself, so as to make allowances for his own, idiosyncratic dim i 
sions and features. With increasing age, a healthy — m W 
modify his body-ideal, so that he can continue to regard himse de f 
reasonably attractive at each stage in life. He does not aspire a E 
an impossible (for him) degree of beauty. Rather, at each stage 


e as 
life, he strives to look his best, and then lets the matter drop so 
to attend to other important concerns. 


Tue Bopy-Concerr 


A person’s body-concept includes all of his 
and knowledge concerning his body: t 
limits, and inner Structure. As with any other concept—one's cae 
of self, of other people, of animals—the body-concept may be accu 


rate or inaccurate, complete or incomplete. An accurate body- 
concept is a personality-hygiene value, 


An accurate body-concept im 
interprets, and formulates belief. 


perceptions, beliefs, 
its appearance, functions, 


2 : s indi- 
concept is accurate, it provides the ind 


ndation for taking adequate care of his 
body’s needs, its health, and i 


Accuracy of the body-co 
ployed to arrive at reali 


» and the like, Further, a person may 
become so alienated from his body (as part of the more genera 
process of self-alienation ) that he Jos 


im o 
es the capacity to "listen t 
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relate to a child in we ave implicati i 
en ek P cies pape Gers ene 
a plications. 
In order to promote and maintain the child’s health, the parents are 
obliged to formulate accurate concepts with respect to bodies in 
general, and their child’s body in particular. In order to promote 
and maintain one’s own health, one must have an accurate body- 
concept. It may be said that rational body-care becomes possible 
only when an accurate body-concept has been achieved. 
Let us illustrate what we mean by an inaccurate body-concept. 
In societies where medical knowledge is not available, there may be 
only imperfect concepts of the causes of health and of illness? 
Consequently, one may observe that entire sectors of a population 
Suffer from some chronic ailment which they all accept as "natural" 
às part of the scheme of living, for instance, rickets, or TB. It is 
only from the standpoint of the contemporary scientific concept of 
mhe body that it becomes possible to make judgments about how 
ealthy (or sick) an entire society might be. 
. An inaccurate body-concept, and an inaccurate concept of bodies 
In general is displayed in many ways. Thus, many middle-class 
People in our society may grow up in ignorance of the process of 
reproduction; a nineteen-year-old student of the author's once indi- 
cated she had no accurate knowledge of menstrual functions and 
their role in female anatomy and physiology. This ignorance prob- 
ably derives indirectly from social taboos on discussion of sexual 
matters, 
icd aging person with fals 
ncept of the decrease in 


e pride may fail to acquire an accurate 
his powers of muscular strength and 


endurance, Because he misjudges his strength and endurance, he 
may endanger his heart through overindulgence in exercise. But 
Just as a person may overestimate his body’s capacity, so may he 
underestimate it. In times of war and other major stress, increasing 

owledge is gained of the human's incredible capacity to endure 


extreme physical conditions. 

The attainment of an accurate body-concept is aided by parents 
who dispense reliable knowledge to their children, by formal edu- 
Cation which includes education for physical health, and by rational 
efforts on the part of the person to acquire reliable knowledge about 

is own body. 
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THE BODY AND HEALTH 


PERSONALITY, THE Bopy, anp HEALTH 


Personality refers to the stable and characteristic ways in oe 
an individual behaves in life situations. Behavior produces pen 
quences, not only to the external environment, but also to the ew | 
itself. One can evaluate personality with respect to its physica 4 
health consequences; thus, it is meaningful to speak of a physica i 
health-promoting personality and a physical-disease-producing per 
sonality, . 

^ PHYSICAL-HEALTH-PROMOTING PERSONALITY. An individual sae 
personality of this sort is one who has acquired fairly stable ni 
for the rational care of his health. He has adequate concern for hi 
body’s needs, and he has efficient means of meeting these needs. 
When he observes himself becoming excessively fatigued, aa 
He makes sure his diet will be suitably balanced to maintain his 


š ; y z ives 
weight and his health. Since health is a value for him, he strive 
to gain it and maintain it. 


A PHYSICAL-ILLNESS-PRODUCING P 


ERSONALITY, This term describes 
the individual of whom it can re 


» are more 
others.!! The American ma 


than, say, the Chinese male, 
in some American subcultures 
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acculturated to the values, practices, and style of life of the adver- 
ac profession, will probably become afflicted with stomach ulcers. 

e attains executive status in some corporation, he increases his 
chances of developing heart disease. 

Various socially-defined patterns of indulgence, such as smoking, 
Or overeating, may have the consequence of shortening life, or of 
dei physical disease. A compulsive smoker, who smokes so 
we “y as compensation for various unconscious need-frustrations 
* = Prove to be a person who is actually cutting years from his life. 
i" De mei: overeater almost definitely is increasing his likelihood 

art trouble in later years. 
Ns we see that personality has health-i 
his equences. If a person values physical he 
y U E oai stable behavior patterns—mus 
` be compatible with physical health. 


mplications and health- 
alth, it is obvious that 
t be of such a kind 


HANDICAP anp HEALTHY PERSONALITY 
Ar ee a very desirable thing for a i 
si lon body which functions well, is energetic, and which will last 
eles g time. But it may happen that a limb is amputated or other- 
Se crippled. A sense modality may be lost, e.g, loss of sight, 
learing, Or some chronic illness may be contracted, an illness which 
drastically limits the scope of an individual's potential activities. Or 
the person may be grossly disfigured by scar tissue. 
in 1n ignore such psychological factors as pride, values, and goals 
dis € handicapped person, and view him strictly as a kind of ma- 
all e, certain facts become immediately apparent. Although his over- 
Capacity to come to terms with his environment has been reduced 
y his handicap, it has not been eliminated completely. Most of the 
asic functions which an organism is supposed to perform can still 
i Performed, though it may be necessary that these functions be 
rried out either in different ways, OY with reduced overall com- 
ee Thus, a blind person can still be sensitive to all the prop- 
b ies of his physical environment save those which were mediated 
kd Vision. The single amputee can still locomote m his environment, 
ough he may have to hop on one leg, or limp with a prosthesis. 
© double amputee could, if necessary. drag his body along by 
Cans of movements with his arms and hands. Conceivably, a per- 


person to possess an 


m 
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son with legs and arms amputated might be able to roll his torso 
in ways which would move him across a room. fs 

Now, let us view a handicapped individual as a whole person on : 
As a modal member of society, he will undoubtedly share the va T: 
of his society. His goals will be similar to those of most members 


; affection 
his society. Like the nonhandicapped person, he will want affection, 
recognition for achievem: 
ficiency, 


achieve these ends ma 


nection with assorted 
be a handicap in those 
to a given end. Loss of si 


; d 
of the possible reactions to handicap, [^ 
ctions are in accord with 


- When a person suffers pt : 
handicap, there may be, quite naturally» 
motional reactions, These include a sense 
bout the future, and losses in ane 
Once the fact of handicap has been accepted by the individua» 
however, the healthy thing to do is to make an assessment of (4 
the residual capacities of the body, and (b) the goals and values 
of the person. When this assessment has been accomplished, it be 
comes purely a mechanical problem, readily solved (at least 1P 
principle), of bringing these two sets of factors into satisfying ed 
lationship with one another. If the person's values and goals ie 
al must experiment with his bo 7 
plishing those ends with new me 
lowing the amputation of a leg, may 


fliction which results ina 
some rather devastating e 
of hopelessness, anxiety a 


es 
a person to leave his goals and valu ws 
intact, and strive to find new ways of achieving them with his n° a 
altered body, than it is for the person to change his values and £02 


It is common for the handicapped Person to feel hopeless, and sorry 
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for himself; but with resolve, courage, and encouragement, he can 
be guided back to the problem of finding new ways of pursuing his 
former goals. The task which is far more difficult to accomplish is 
to change the handicapped person's value-system, in order to bring 
his goals within the realm of possible achievement. Thus, an artist, 
who derives his livelihood and important personal satisfactions from 
painting, will be obliged to change some of his goals if he is blinded. 
He has to learn new goals in some way, in order to obtain satisfac- 
tions in living. This is no small task. It can probably be best ac- 
complished through a close interpersonal relationship with indi- 
viduals who derive their major satisfactions from activities which 
will be possible for the handicapped person to perform. By means 
of identification with the value-system of these persons, the handi- 
capped one will come to share those values, and thus find new 


satisfactions. 
The blinded artist might establish 
person—blind or seeing—who derives much satisfaction out of teach- 


ing, or some form of handicraft that a blind man could accomplish. 
In time, provided the right conditions are met for identification to 
occur, the blind artist will come to value teaching just as his friend 
or therapist does, and will derive satisfaction from those activities. 

It is by means of identification that we acquire our most im- 
Portant values, and it is through identification that we change our 
values from time to time throughout life, By implication, then, since 
identification appears to be one of the means by which values are 
acquired, it follows that people who treat with handicapped persons 
must learn as much as they can about the means of promoting new 
identifications. If the process of identification could be perfectly 
Controlled, much of the task in rehabilitating handicapped persons 


Would be rendered lighter. 
UNHEALTHY REACTIONS TO 
handicap must be adjudged u 
Person’s capacity to find mean 
Personally and socially acceptable. . 
When once blindness, crippling, or debilitating disease have 
afflicted a person, it is natural that his life will be thrown into some 
Sort of chaos. Plans for the future will have been disrupted. It be- 
comes a physical impossibility for the person to exploit former 


a very close relationship with a 


, a reaction to 
feres with the 
ays that are 


HANDICAP. In general 
nhealthy when it inter. 
ingful satisfactions in w 
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sources of satisfaction. If his security, and self-esteem have iun 
dependent upon certain kinds of activity which are now greenen 3 
then his life will seem empty and futile indeed, following the € 
cap. Thus, an athlete who earns his living, and who derives his b j 
esteem from athletic prowess will be overwhelmed with depressio 
when a heart-ailment necessitates giving up this form of sonun 
A woman whose self-esteem is predicated primarily on her payee 
beauty will see little point in living following accidental burning 
which mars her face with unsightly scars, R 
The reactions of depression, self-pity, or anxiety about the futur 
are natural, even inevitable when handicap occurs. What we s 
interested in here is the Derson's reactions to these emotional re 


i e 
sponses. The healthy reactions already have been described. Th 
most common unhea 


ap refers to the response of giving up, à 
oid of satisfactions, The — € 

© meaningful gratifications in li T 
that post-handicap li i ist in helplessness, frustration, empti 
ness—in short, that it will be an endurance test to be passively sub- 
and lasts for more than some period A 
ar, it becomes necessary to assume tha 


some kind of masochistic enjoyment out © 
his affliction and the limitations į 


er people, in accordance with the slogan» 
“Since the world has hande dirty deal, I am entitled to z 
other people.” Horney ?? hias 
y in her discussion of neurotic 
Perhaps the best means of rooting a resigner out of his masochistic 
orgy is to “blast” him out—with scolding, anger, even contempt 
Naturally, this blasting should be viewed as a last resort, when othe” 
means, such as inspiration, encouragement, and the like have failed. 
The best person to accomplish this blasting is a person who has 
himself accomplished a healthy reaction to a similar, or worse handi- 
cap. Such a person is better equi 


ience 
Pped through personal aap 
with intimate knowledge of all the advantages accruing to resig? 
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tion, and all the devious defenses that can be developed against 
healthy mastery. 

Another unhealthy reaction to handicap which may be observed 
is the attempt to deny the existence of the handicap. A “denier” 
insists that he can do everything which he could do prior to the 
onset of the handicap, and proceeds to attempt this. Objective ap- 
praisal may reveal that it just is not so, yet the denier persists in 
his attempts to live just as he did before the affliction. This adjust- 
ment must be called unhealthy because it violates the precept con- 
cerning accurate knowledge concerning the self, and also because it 
will probably be impossible for the person to carry out his life as 
he did earlier. If he can, it will be at the expense of other values 


Which are quite important to happiness. 


Growrn PnosLEMs AND HEALTHY PERSONALITY 

As a person grows from infancy, through childhood to adulthood, 
and then to senescence, a number of personality problems arise in 
consequence of the changes in the body and its performanta Porm 
tials. The young child has to learn the limits to the things his body 
will enable him to do, no less than the aged man or woman has to 


come to terms with restricted physical powers. 
Most of the problems a person has with his body are related to 


problems in interpersonal relationships. 
The young infant, for example, may express guis. n bodily Ee 
functioning, the fact that his relationship with his m = is one E 
is failing to gratify psychological needs—needs for affection, un 

Standing, and love. 


The child’s ability or inability to gain voluntary control over bowel 


and bladder sphincters may reflect inadequacies in the omg 
interaction. Feeding, sleeping, and eliminative € do. 
Stock-in-trade of the puc all e from the psy 
logical climate in which the child is rearec. 

By the time a person has attained puberty, a kae ve ji ame 
problems arise. There is the problem of physical : n aie a 
ming from rapid and uneven growth, ata ie n -— iia 
agility is highly valued by ones peers. Adolesc iae eee 
pearance-problems, at à time when the young pe in ae 
acutely aware of the importance of being attractive to pp 
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sex. Pubescent young women have the problem of coming to terms 
with their newly developed Capacity to menstruate. Many young 
girls are ill-prepared for this event, and experience their first men- 
ck. Further, the presence of strong 
maturation of the sexual apparatus, 
most adolescents in our culture. 

growing out of the gradual waning 
beauty, both highly prized in our 
t vigor and beauty are overly prized 
person finds it difficult to accept his 


appearance and to find a useful and 
satisfying role and status in society. 


and personality Structure, bu 
body itself. 


; : è njoy it. And in truth, if ones 
attitudes are right, on Ban very rich source o 
pleasure and satisfaction for the self,13 
SUMMARY 


The body plays an important rol 
been insufficiently studied. In ord 
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concept (body-image) refers to the totality of beliefs and percep- 
tions which a person formulates with his body as their object. The 
public body-concept describes the perceptions and beliefs which a 
person wants others to hold with respect to his body. The body-ideal 
is the way a person wants his body to be. The ideal body is the 
culturally defined set of values and ideals pertaining to the body. 
The body is intimately involved in what psychoanalysts describe 
as ego-development. The first signs of a developing ego are pro- . 
vided by the appearance in a child of voluntary control over various 
aspects of his body's functions. 
The appearance and health of the body are important determiners 
of a person's sense of security and of self-esteem. Overconcern with 
the body's health and appearance are described as hypochondriasis 
and narcissistic overconcern. These patterns are unhealthy because 
they impel the person to ignore many other important values dur- 
ing the process of attending obsessively to health and appearance. 
The cultural concept of an ideal body, insofar as it is internalized 
as a body-ideal, makes many persons become concerned about being 
Overweight, being underweight, the size and shape of their nose, 
the smoothness of facial complexion, the size of their genitalia, their 
muscles, their breasts. A healthy body-ideal is fairly flexible, self- 
affirmed, and yet not too discrepant from the cultural concept of an 


ideal body. 
A healthy body-concept is accurate. Without an accurate body- 
concept, it is difficult to devote rational care to the body. 
as implications for physical 


An individual’s personality structure h 
health. Some personality structures actually predispose an individual 


toward various diseases. A healthy personality includes traits and 
habits which have the consequence of achieving and maintaining 


Physical health. 

There are healthy and unhealthy reactions to physical handicap. 
Healthy reactions include appraisal of the residual capacities of the 
body, and modification of values and goals in the light of the re- 
maining capacities. Unhealthy reactions include resignation to an 


unrealistically curtailed life, and a denial of, or repression of aware- 
ness of handicap. 


Bodily changes atten 
duce the development o 


growth and decline in- 


dant upon physical 
1 for healthy solution. 


f problems which cal 
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Such solution is facilitated in the individual who has a healthy self- 
structure. : 

The healthy personality does all he can to make his body attrac 
tive and healthy, and then he relaxes and enjoys his body. 


NOTES AND REFERENCES 


RECOMMENDED READINGS ARE MARKED WITH AN ASTERISK (°) 


1. Cf. Hoffer, W., “The develo 
Stud. Child, V, New Yo 
pp. 18-23, 


2. This term was employed by Schilder in his now classic monograph. 


See Schilder, P. F., The image and appearance of the human 
body, London, Kegan Paul, 1935. 


8. Secord, P. F. and Jourard, S. M., “The appraisal of body-cathexis: 
Body-cathexis and the self,” J. consult, Psychol., 1953, 17, 343- 
347. These findings were confirmed and extended in a study by 


pment of the body ego,” Pigéhaunzigt 
rk, International University Press, 1950, 


€ approaches by means of the Ror 
atic illness and for other traits E 
- and Cleveland, S, E., "The role i 

atic symptom-choice,” Psychol. Mon 
ogr., 1955, 69, No. 17 (Whole No, 402). Also, by the same authors» 


les and style of life,” J. abn. soc. Psychol-, 
1956, 52, 373-379, 


4. Cf. Secord, P. F. and Jourard, S. M., op. cit. Also Jourard, S. M. and 

Remy, R. M., “Perceived parental attitudes, the self, and sec 

rity, J. consult. Psychol., 1955, 19, 364-366.” 1 

5. Jourard, S. M. and Secord, P. F., “Body-cathexis and the ideal fema’? 

figure,” J. abn. soc. Psychol., 1955, 50, 243-946, nA 

6. Jourard, S. M. and Secord, P, F., “Body-size and body-cathexis, 
J. consult. Psychol., 1954. 18. 184. 

°7. See Mead, M., Male and female, New York, Morrow, 1949, pp- 138- 
142, for a discussion of this point. 


The Body and Healthy Personality 421 
*8. See, for example, Bruch, H., “Psychological aspects of obesity," 

Psychiatry, 1947, 10, 373-381. 

*9. See Whiting, J. W. M. and Child, I. L., Child training and personal- 
ity, New Haven, Yale University Press, 1953, pp. 119-128, for 
a discussion of different concepts of illness in various cultures. 

10. Any textbook which is devoted to the field of psychosomatic illness 
will give elaborations and documentation of this point. See, for 
example, Alexander, F. and French, T. M., Studies in psycho- 
somatic medicine, New York, Ronald, 1948. 

11. Cf. Ruesch, J., “Social technique, social status, and social change in 
illness," in Kluckhohn, C. and Murray, H. A. (eds.), Personality 
in nature, society, and culture, New York, Knopf, 1953. 

12. Horney, K., Neurosis and human growth, New York, Norton, 1950, 
Ch. 2. 

13. Cf. Maslow, A. H., Motivation and personality, 
1954, pp. 206-207. 


New York, Harper, 


QUESTIONS FOR REVIEW AND EXAMINATION 


l. Define body-concept, body-ideal, ideal body, public body-concept, 


and body ego. o 
2. Comment from a personality-health point of view on hypochondriasis 

and narcissistic overconcern with the body- , . . 

3. Comment on the cultural concepts of an ideal body in relation to 


Personality health. j 
4. Why are obesity, skinniness, etc., causes for concern for many people 
in our society? 
? A healthy body-concept? 


5. What is a healthy body-ideal b 

6. Explain how personality can have implication: ; 

7. What are healthy and unhealthy reactions to handicap? f 

8. Use this chapter as a guide in describing and evaluating the relation- 
ship that someone has established with his own body. 


s for physical health. 


CHAPTER 13 


Therapy and the Promotion 
of Healthy Personality 


TREATMENT OF SYMPTOMS 


When an individual has an unhealth lity, he usually 
suffers. The name which ps à y personality, 


phobias, obsessions, aP 
: l medicine, where pain 4 
the signal that all body, so with personality 
the above-mentioned experiences signify to the individual that all is 
not well with his personality, 
physical pain associated with wound " 
or infections, he generally stri 3 
tives, viz.: aspirin, and other 
ment that will combat the ca: 
When a person suffers fro 
temporary relief by means 
seek to alter the basic cond. 


his suffering. Naturally, the personality hygienist values most high 
422 
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tment which will remove the causes of the 
In general, this rational sort of treatment 
alteration of personality structure, some 
alteration of the environment, or both. The temporary kind of treat- 
ment may be designated "symptom-treatment," or psychological first 
aid, since its aim is to relieve the patient from the immediate experi- 
ence of suffering. 

EXAMPLES OF SYMPTOM-TREATMENT IN THE seLF. Let us suppose 
à person is suffering from chronic anxiety. His anxiety takes the 
form of specific worries, worries about health, money, and career. 
If the person attempts to treat himself for these symptoms, he may 
drink each time his worries become too intense. While intoxicated, 


he may think about ill-health and the lack of money, but the un- 


pleasant emotional tensions will likely be mitigated. Unfortunately, 
long as the effects 


the cure of the symptoms in this case lasts only as 
of the alcohol. Upon sobering up, the person will again find himself 
plagued with the chronically recurrent worries. 

Another type of symptom-treatment which a person resorts to 
commonly is repression, the refusal to think about the objects of his 
Worry, Each time the themes of health, money, and career present 
themselves to his thoughts, or arise in conversation, he changes the 
subject and thinks about or talks about something more pee 
Unfortunately, the unwanted thoughts, with their concomitant feel- 
i i A j <. mind when he least expects them, 
^g - ue y sneak mg 2 cli rhen his attention 
viz.: when he is at the point of falling asleep, or when ae 
Wanders from some task at which he is engaged. elis ma in 
ee thoughts make his attention wanders the ud aj dena 

, Qifficult to concentrate on his job. Furthermore, though ry int 
heomets to repress his own thinking about ue mee in ix u 
life annot very well control the conversation : indi Henes 
ints 4, 57 may, from time to time, introduce ar foel the 
e : discussion, thus forcing the person to think about 

Motion associated with the undesirable themes Mw 

A method for the alleviation © which is d ; 
Vidua] quest for reassurance from O er = 
Assur, may induce others, subtly or T né wu 
his is him there is no reasonable groun > for most us 

Ody is in A-1 shape, his funds are adequate 


those attempts at trea 
psychological suffering. 
calls for either some kind of 
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and his employer really thinks highly of his abilities and his — 
tributions to the firm. If the reassurer is eloquent, he may donis 
in alleviating the experience of anxiety as long as he is = iua 
anxious person. Yet when the unhealthy one is alone, or away * 2 
the uplifting influence of his reassuring friend, he will again fin 
himself faced with his recurring worries. , 
The unhealthy personality may avail himself of assorted gear 
mechanisms in addition to repression, in his quest to relieve Hiet 
of psychological pain. He may think about health, money, and eren à 
but in a highly intellectualized way, thus relieving his Gap 
through verbal reformulation. Or, he may resort to disowning pr si 
jection, “It is not I who am worried, but others.” He would 
display a perhaps compulsive concern for the health, finances, anc 
career of all of his friends, while showing no apparent ore 
over these aspects of his own life. AIl of the mechanisms of defense 
which were mentioned in Chapter 10 may be viewed in one sense T 
automatic attempts on the part of an individual to relieve himse 
of the symptoms of his unhealthy personality. "ss of 
One way a person might adopt for the avoidance or reduction g 
psychological suffering is a specialized arrangement of his soct@ 
environment. This arrangement might involve keeping people at ? 
distance, or keeping oneself surrounded by admirers or helpers. So 
long as this arrangement is maintained, the person may be able - 
work and avoid personality disorganization, But if any alteration !5 
introduced into this environmental arrangement, the person hecam 
disorganized and suffers acute anxiety, In fact, one way in gi 
manifests itself is the relatively narrow rang? 
person can get satis 


factions, perform responsibilities, and avoid anxiety. The healthier 


the personality, and the stronger the ego, the broader will be the 


H H . t n e 
range of environmental variation within which satisfactions can b 
gained and responsibilities performed, 


MEDICAL AND PSYCHOLOGICAL S 


:cians 
YMPTOM-TREATMENT. Physicia^ 
psychiatrists, and clinical ps 


ychologists may be obliged to re 
Symptoms in cases where a ful] understanding of the causes of t 


"e" : 3 e- 

suffering is not available, or when causal treatment is inadvisable ^ 

cause of expense, or the possibility of precipitating severe psychos’ 
Some examples of medical and psychiatric symptom-treatment i 
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clude th i 
res dir im ed Lies Se ee insulin 
pme milltown, and similar ns anp erag 
Pia a gs ranger qs includes such procedures as 
ai ue ad and striving to strengthen the sufferer's 
pare arb trying to help him do without them. 
Wir: immani E SYMPTOM-TREATMENT. We can make some gen- 
ment for vankealtl — abant the limited value of symptom-treat- 
by the ch ni e per ys os whether this treatment is attempted 
The xui Modi ,or by well-intentioned other persons. 
TAE ^ wW produce suffering, or which are the suffer- 
life, his os d pn uct of the patients way of life. His way of 
people E icd cor ieee modes of relating to the world and 
titafudes his soie 7 z hiis very personality structure. This structure 
self struotute e 7 o "— and interpreting the world, and his 
then the his nli as t re personality structure remains unaltered, 
e: ets a responsible for the symptoms remain continually 
iniqua con pes mentioned above for the relief of symptoms 
saith A hendi E at the same function aspirin does for physical 
adache may be caused actually by some circulatory defect; 


whil m : 

cia: aspirin relieves the pain for awhile, it does nothing to 

dy the circulatory defect. The headaches will recur as long as 
psychological suffering. It will recur 


the c: ; 

m iege is operative. So with 

ner as its causal conditions remain in existence. The attempts at 
ptom-treatment can at best provide only temporary and condi- 


tio . 
y relief from suffering. 
should not be assumed from what has be 
ptom-treatment in 


ble or impracticable to d 


en written above that 
medicine or in psy- 
iscern the root 
ptom-treat- 
ity problems, anxiety 
the per m communicating 
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may be strongly 


where the patient can 
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RS hoa acr therapist who is trying to ^^ 
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egin to They reduce anxiety to the poin 
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One danger may be noted, however, about the use of such oR 
tom-treatments as tranquilizing drugs. In eliminating emotion : 
stress, they may produce such a sense of well-being that the m 
loses all incentive for the more basic, rational treatment of his e S 
culties. He may become overly dependent on his drugs, since - 
basic causes of his difficulties persist. A prospective patient for Lcd 
sonality therapy has to feel his suffering acutely in order to have the 


motivation to go through the often lengthy and distressing period 
that therapy entails. 


THE RATIONAL SOLUTION OF 
PSYCHOLOGICAL SUFFERING 


The suffering of anxiety, deprivations, and guilt, all signify Fan 
lack of adjustment to the world, especially to other people. jener 
ment implies changes in the person, or changes in the world, which 


must occur before the suffering disappears and is replaced by happi- 
ness or satisfaction. 


Now, both health: 
logical suffering. Th 


auses of suffering are not readily 
detectable. The causes have to Þe 
d inquiry, 

Suppose a person is suffering from the following symptom of un- 
healthy personality: He is a salesman, and each time he approaches 
a customer, he becomes so overwhelmed with anxiety his mind goes 
blank, he cannot speak coherently, and he stands in danger of losing 
his job because of falling sales. The anxiety-reaction in the presenc? 


of customers is his symptom, If he attempts to eliminate the sy™P” 


tom only, he might do such things as take a few drinks prior to 


E ich 
meeting each customer; or he might perform certain rituals whic 
serve the function of reassuring him of his adequacy as a salesman» 
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with these attempts to reduce the in- 
that they do nothing to eliminate the 
ome area of his life quite remote from 


etc. The only thing wrong 
tensity of the symptom is 
causes, which may lie in s 
his occupation. 


A rational attempt to get rid of the symptom would entail an 


assessment of most aspects of his personality, aspects which to him 
Jated to his problem. It might be 


or to an observer might seem unre 

found, for example, that he has many recurring problems in his 
relationships with his spouse, with his friends, and his family. Study 
of his self-structure might disclose he is striving to defend and main- 
tain a self-concept which is quite alienated from his real self. It 
might even be found that basically, his interests do not lie in selling, 
but in some other area of endeavor. A cure of his symptom might 
best be accomplished by efforts directed at overcoming his self- 


alienation, and at improving the nature of his relationships with his 
spouse, friends, and family. His symptom is not just a fear of cus- 
ion of these other problem- 


t " ss 8 FIL 
tig rather, it is à disguised express! 
reas, problems which, for one reason Or another, the person does 
n ; cs iM 
ot feel so acutely as he feels his panic with customers. 


We can use the term healthy adjustment to refer to 
on the part of a person to effect a rational cure of 
are two broad modes of adjustment 


suffering. In principle, there 
possible to the individual: changing the structur 
Changing the structure of the environment. The former is referred to 


as autoplastic adjustment, while the latter is alloplastic adjust- 
ment. We can speak now of healthy and unhealthy autoplastic and 


alloplastic adjustment. 
ividual alters his 


onality. It is 
dual further 


AuropLAsTIC ADJUSTMENT 
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he might emerge from the study with a more empirically based 
concept of his personality, with a self-concept which is more in 
accord with evidence. As we have seen, an accurate self-concept is 
one of the defining characteristics of healthy personality. Auto- 
plastic adjustment of this sort—which removes the suffering and at 
the same time changes the personality in the direction of health— 
is healthy autoplastic adjustment. : 

UNHEALTHY AUTOPLASTIC ADJUSTMENT. Let us suppose a person Is 
suffering because he does not receive the love and affection of his 
mother. As a consequence, he feels anxious, and worthless. His 


and his suffering relieved. 
health or lack of health in 
ave knowledge of the present per- 
l and we must also be able to 
Personality of his attempts at allo- 


In order to make judgments about the ] 
alloplastic adjustment, we must h 
sonality health of the individua 
observe the Consequences to his 
plastic adjustment. 

HEALTHY ALLOPLASTIC ADJUSTMENT, An 
Possess most of the traits of a heal 


contact, accuracy of the self-concept, healthy emotionality, etc. He 
encounters a situation where he suffers: a person is condemning him 
for certain kinds of behavior, and he experiences a sharp loss of self- 
esteem and of security in consequence, He may strive to convince 
and persuade the other person of the injustice of his condemnation., 


individual may already 
thy Personality, namely, reality- 
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by arguments, and by debate. If he is successful, then the suffering 
is relieved. If he has done everything at his disposal to achieve this 
and still fails, then he might assert with some validity that his suffer- 
ing is unwarranted. It is not he who is sick or wrong, but rather his 
condemner. And so he may cut that person out of his life. 

Or, a person may find himself suffering because of the way in 
which his work environment is set up. He does not like the physical 
or the social arrangements in his work situation. He may devote his 
skills and efforts to altering these arrangements; if these fail, then he 
might seek another position where work can be accomplished at a 
lesser sacrifice of ease, productivity, and comfort, and where an 
unhealthy change in the self is not required. 

UNHEALTHY ALLOPLASTIC ADJUSTMENT. The mode of adjustment 
attempted by the individual with an unhealthy personality is to strive 
to modify the entire world so it will accommodate his peculiar set 
of needs. Thus, if he can feel safe only so long as people report that 
they love him, he will engage in a continual campaign to solicit 
people's affection. If he can experience self-esteem only when people 


praise him, he will tropistically seek out a praising environment, or 
to praise him. The neurotic 


else attempt to beguile or force people 

mother who strives to keep her children dependent upon her—she 
dreads being abandoned by them, and can find satisfactions in life 
only in the performance of the role of mother—illustrates unhealthy 
alloplastic adjustment. 


Wuen to Seek HELP IN ACHIEVING Pensonauity HEALTH? 

The answer to this question should be perfectly obvious. When 
one suffers from physical pain, and one’s own attempts at treatment 
and cure fail, then one consults a person, the physician. 
When one suffers from psychological pain, and one’s attempts at 
self-treatment fail, either at a symptomatic or a causal level, then 
one should consult a professional personality therapist. — 

The professional personality therapist may bea m Ba 
clinical psychologist, or & social caseworker. He has been schoo si 
in the science of personality, and knows in general the em o 
unhealthy personality, the causes of personality illness, an kd i 
Principles for effecting personality changes in the direction of health. 


He is trained to apply these principles to individual cases. 


professional 
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PERSONALITY THERAPY 


WHAT DOES THE PERSONALITY THERAPIST DO? In this section, we 
shall speak at the level of general principles rather than in specific 
terms, for there are wide individual differences among personality 
therapists in rationales for their therapeutic behavior, and in the 
ways in which they perform their professional tasks. But explicitly 
or implicitly, their procedure is as follows: 

1. They describe the present personality structure of their suffer- 
ing patient, in order to answer the question, “How is he now? 

2. They evaluate his personality against some concept of per 
sonality health, in order to formulate a picture of the extent to which 
the patient deviates from a healthy personality. The specific patterns 
of deviation from personality health have traditionally been as- 
signed names, after the fashion of disease names in physical medi- 
cine, In fact, in psychiatry, a symptom is regarded as a symptom of 
mental disease. In other words, each deviation from personality 
health might be called a symptom. We can distinguish between ego- 
syntonic and ego-dystonic symptoms, and between manifest and 
latent symptoms. Ego-syntonic symptoms are deviations from per- 
sonality health which the patient likes, or does not experience as 


wishes he were rid of them, Latent symp- 
toms refer to deviations from personality health which are dis- 
covered by the therapist only after investigation. 

3. The therapist seeks next to formulate a plan of action designed 

ponsible for the symptoms. This stage in- 

volves the problem of formulating the supposed causes of unhealthy 
personality, so they can be subjected to attempts to modify them. 

4. Then, finally, the therapist undertakes his therapeutic activities, 
he behaves in ways designed to stimulate growth toward health 
in his patient. 

HOW DOES THE THERAPIST INTERPRET PSYCHOLOGICAL SUFFERING? 
While it may seem academic and unimportant, yet the point of view 
from which a person regards psychological suffering will strongly 


pa 
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in, i i i 
fece i attempt 1 tet td tod di 
: Eis ard eliminat- 
ing the evil, and perhaps directing the sinner in the paths of "right- 
eousness." " 

If suffering is thought to derive from “weak will-power," then treat- 
ment will consist in efforts designed to inspire the patient to 
strengthen his will.” 
“an ewm is regarded as evidence of “mental disease,” then one 
^ see to find the "cause, remove it, and thus restore the patient 

normal'-the way he was before he became “sick.” 

B ionic way of interpreting suffering and symptoms is to regard 

em as a by-product of a weak ego. It will be recalled that the ego 
t of personality which is held to be the 


agent of adaptation and adjustment. If the ego is weak, the person 


i 
s unable to tolerate suffering long enough to determine the most 


hea " 
ealthy means of reacting to threat, anxiety, and deprivation. Conse- 
n reduces suffering in the 


lem behavior is undertaken whick 

m rt-run, but does not get at root causes. When unhealthy per- 
nality is viewed as evidence of a ay of inter- 
Preting rational personality therapy is to regard it as efforts aimed 
at increasing ego strength. When we have been able to formulate a 
More complete understanding of the ego, its functions, and its 
Strength, then of course therapy will be a more effective too] than it 


! wi 
1s at the present time? 
In more recent years, psycholo 
nins by many psychiatrists and psychol 
Passe in personality growth. In other words, they conceive of man 
as an organism with a fun dency to grow toward health 
and full functioning—self 3 Obstacles in the path of 


growth make themselves known by producing suffering. Suffering 
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ee growth. When suffering is 
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ysis of the patient's total life situation may disclose 
that the factor which is most responsible for all of the difficulties in 
living, and all of the unhealthy trai 


If such a root cause can be diagnosed, then it follows that the 
therapist’s chief aim will be to alter this i 


concomitant with therapy. d 
between personality counseling, an 


The aim is to so release the p 
will be able to resolve the pr 


environment and to his real 
counseling, marit 


al counseli 
etc, Personality 


therapy is am 
radical aims, namely, the quest for Changes in basic personality 
Structure, 


A psychiatrist may select 


Iclan, he is qualified to administer treat- 
ment procedures which the psych 


And so, with a given patient, th 
symptoms by means of various dru 
in basic personality structure, Or, h 
tain psychotic symptoms by means 
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the aim of getting the patient out of a state hospital. But it should 
not be assumed that such procedures constitute a "cure" of the pa- 
tient; he probably still retains the modes of relating to the world 
Which were contributing to the development of his psychosis in the 
first place. It is only in special cases that the therapist will select as 
a practicable aim the alteration of the total personality in the direc- 
tion of health. 
« A good question to ask in connection with a therapist's aims is, 
Should the therapist aim at restoring the patient to normal, that is, 
to the way he was before he began to suffer? Or should he strive to 
help the patient attain a condition closer to optimum personality 
health than prior to the development of the symptoms?" If we regard 
the patient's pre-symptomatic personality structure as a symptom- 
producing structure, it becomes apparent that simply removing 
Symptoms will not be a rational treatment. The optimum aim should 
s to so change the personality structure that the individual will no 
Onger react to life situations in ways which encourage the develop- 


ment of symptoms. 


How Dors rae THERAPIST PROMOTE PERSONALITY GROWTH? 
s personality structure 


During the process of an individual's life, hi 
often goes through radical changes. Personality growth may be 
Viewed as change in directions valued by the personality hygienist, 
i.e., in the direction of health. When the patient arrives at the thera- 
Pist's office, he can be regarded as a person whose personality struc- 
ture has been frozen, as it were (it prevents him from effecting 
healthy adjustments), at some stage on the long journey toward 
health and self-actualization. The "normal" personality (see Chap- 


ter 1) can be regarded likewise as a person whose growth toward 
not suffer sufficiently 


health has been frozen, but perhaps he does 
to motivate him to seek help in overcoming the barriers to growth. 
those activities which 


The task of the therapist is to engage in E 
Will serve to thaw out the patient's adaptive capacities and remove 


the barriers to further autonomous growth toward health. 

The therapist may achieve these ends (a) by manipulating the en- 
Vironment of his patient directly, or behaving toward the patient so 
the latter will either alter his present environment or move to a 
newer, more health-provocative milieu; and (b) by so behaving 


- Personal Adjustment 


toward the patient that the latters personality structure will be 
altered in the direction of health as a direct consequence of the 
therapist-patient relationship. — 

ENVIRONMENT-MANIPULATION. It may often happen that a patient s 
symptoms represent reactions to a social environment which pro- 
duces the symptoms in an almost direct causal relationship. That is, 
the persons with whom the patient is required to interact daily place 
demands and restrictions on him which produce the symptoms. This 
is often the case with young children. Their parents relate to them in 
ways which are directly inductive of unhealthy personality. The 
therapist, in order to promote the personality health of his patient 
may not be required to work directly with his patient. Instead, he 
may find it necessary to undertake counseling or therapy with the 
patient's intimate associates, with the end in view of altering their 
impact on the patient. Frequently, simple advice is all that is neces 
sary to change the ways in which others relate to the patient, with 
the consequence that the latter is able to move further in the direc- 
tion of personality health than he had been able hitherto. 

In other instances, the therapist may urge the patient to move to 
a different milieu, to surround himself with persons who have 
personalities different from those which he finds in his present 
pathology-producing environment. Thus, he may be advised to di- 
vorce his spouse, change jobs, move to a different part of the coun- 
try, etc. Or, it may be necessary to place the patient in a special 
hospital which constitutes a growth-promoting milieu.’ There are 
many times when a therapist can observe clearly that growth towar 
health is obstructed by a marriage, a certain friendship, or a certain 
relationship with an employer. Of course, the question arises, WHY 
does not the patient himself take the initiative and dissolve the 
pathology-producing relationship? The answer to this question 1s 
not always simple. It can generally be shown that the pathology 
producing relationship is satisfying important needs in the patients 
and he is reluctant to forego these satisfactions for the risk of start 
ing anew. 

When the patient strongly resists attempts to get him to change 
his milieu, the efforts of the therapist are generally directed towar 
an analysis of the needs which are being gratified in the present 
environment and toward an analysis of the anxieties concerning tht 
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projected changes in life-setting. It happens quite frequently that 
the patient is able to gain an insight into the reasons for his remain- 
ing in the unhealthy milieu, and thus becomes able to effect the 


moves at his own initiative. 


Tuerapist-BEHAvion Wuicnh Provoxes GROWTH 

We are concerned here with those activities of the personality 
therapist ° which are believed to overcome impasses in the patient's 
quest for growth and health, and which actually produce healthy 
changes in the patient. In what follows, the reader must understand 
that no single therapist actually follows any set pattern in his be- 
havior with his patient; yet, despite individual differences, prob- 
ably all successful personality therapists do some or all of the things 
which will be mentioned. 

THE THERAPIST OBSERVES THE PATIENT. The patient, usually under 
the incentive of psychological suffering, talks about his life, his feel- 
ings, and his thoughts, to the therapist. He does so because he has 
been led to expect that such behavior on his part is necessary in 
order to enable the therapist to help him. The therapist listens care- 
fully to what the patient says and studies carefully what the patient 
does while in his presence. As time proceeds, the therapist gradu- 
ally formulates an "other-concept" concerning the patient, a set of 
beliefs concerning the motives, values, emotional responses, and the 
self-structure of the patient. He continually formulates, revises, and 
reformulates this other-concept as more information is made avail- 
able to him. By the time the therapy has been completed, it may be 
assumed that the therapist has acquired a fairly accurate concept of 
his patient's personality: He does not hesitate to make inferences 
about the patient's needs and motives on the basis of dreams, ges- 
tures, omissions, facial expressions, and other subtle cues; but these 
inferences are always tentative, and are continually checked against 
subsequent information. 

THE THERAPIST IS HONEST WITH HIS PATIENT. The therapist, from 
time to time, conveys to the patient his opinions and judgments con- 
cerning the patient's motives, needs, etc. These communications are 
honest. Often, what the therapist has to say comes as a shock, a 
surprise, to the patient. He had not thought about his behavior in 
just that way; or he believed his motives and feelings were some- 


oe 
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thing different from what the therapist said. When the patient asks 
the therapist what he is thinking or feeling about him, the therapist 
will either give an honest answer, or else strive to understand the 
motives behind the inquiry. It may be seen that the relationship 
between a therapist and his patient has many of the characteristics 
of healthy interpersonal relationships as these were described in 
Chapter 7. 

THE THERAPIST DIRECTLY OR SYMBOLICALLY SATISFIES MANY OF 
THE PATIENT'S NEEDS. The patient, when he comes in for therapy, has 
many needs unfulfilled. The therapist attempts to discern precisely 
what the patient needs in order to feel secure, trusting, accepted, 
and he may either provide these need-objects through his own be- 
havior in the relationship,” or attempt to aid the patient in his 
attempts to find satisfactions outside the relationship. Psychoanalysts 
strive to curtail any real satisfactions which the patient finds in 
the relationship. It most often happens that many of the patient's 
needs are gratified in the relationship without any deliberate effort 
on the part of the therapist. This accidental gratification occurs 
through what the psychoanalysts call the transference.8 The thera- 
pist in many ways represents an ambiguous stimulus, and as such, 
his personality may be autistically perceived by the patient, accord- 
ing to the latter's needs, emotions, and expectancies. Thus, the 
transference situation serves a number of therapeutic functions; it 
offers the patient an opportunity to satisfy his need for a father- 
figure or a mother-figure, and at the same time it provides for the 
therapist an invaluable source of hypotheses concerning the nature 
of persons who influenced the life history of the patient. 

THE THERAPIST RESPECTS HIS PATIENT. For the patient, the relation- 
ship with the therapist is often the first time in his life that he ex- 
periences respect on the part of another for his uniqueness and indi- 
viduality. The therapist manifests this respect by not pressuring 
his patient and by not putting conditions on his attention, affection, 
and interest in what the patient is saying. Simply being attentively 
listened to is often an invaluable means by which the patient's self- 
esteem is lifted from a low point to a more tolerable level. 

THE THERAPIST DOES NOT “USE” THE PATIENT. In everyday life: 
the intimates of the patient may have been using him for ends of 
their own. Thus, they may have profited in their own quest for val- 
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ued ends by his ineffectuality, or by his passivity, or other unhealthy 
traits. The therapist, as a consequence of his training, and presum- 
ably higher degree of personality health, is able to resist using the 
patient’s traits as a means for reaching personal and private ends. 
It was pointed out earlier (Chapters 6, 7) that certain interpersonal 
relationships can continue only so long as one or the other partners 
remains thwarted in his growth. In the therapy-relationship, the ther- 
apist strives to act in ways which will provoke growth. If the pa- 
tient expresses affection for him, or shows dependency, the thera- 
pist does not feed his own self-esteem with this helplessly loving 
behavior. Instead, he strives to understand and interpret the mean- 
ing of this behavior to the patient. 

THE THERAPIST ENCOURAGES AND PERMITS FREE EMOTIONAL EX- 
pression. The freedom of the therapeutic situation is such that grad- 
ually the patient is able to vent fully all his feelings about all of 
the significant persons in his life, including the therapist. The thera- 
pist actually encourages this emotional catharsis by refraining from 
counter-reactions of an emotional sort. Instead, he usually will ac- 
cept the expression of feeling, and perhaps try to help the patient 
understand why such intense feelings were repressed originally, 
and why they were not acknowledged earlier in life. In fact, if a 
therapist observes that his patient avoids expressing any feelings 
about anything, he will call it to his attention, and explore with him 
some of the reasons for such an avoidance of emotional expression, 

The release of suppressed and repressed emotional tensions is 
believed to be one of the most important contributors in the thera- 
peutic process to the attainment of personality health in general, 
as well as healthy emotionality in particular. 

THE THERAPIST TRIES TO UNDERSTAND THE PATIENT, AND TO PRO- 
MOTE SELF-UNDERSTANDING IN THE PATIENT. The trained personality 
therapist may be expected to be something of an expert in the general 
field of personality. When he has learned enough about his patient, 
he has become an expert about his patient. One of his aims is to 
enable his patient to become an expert about himself—to understand 
how he came to be as he now is, and to know how he now is. The 
therapist accomplishes these ends by means of well-timed interpre- 
tations? which he communicates to the patient at selected stages 
of treatment. 
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How THERAPY PROMOTES PERSONALITY GROWTH 


PROMOTING INCREASED NEED-SATISFACTION. Part of the patient's suf- 
fering stems from the fact that he is failing to find satisfactions in 
living. This deprivation-suffering may derive either from the fact 
that the need-objects are not available in the patient's present milieu, 
or else inner obstacles prevent the patient from availing himself of 
satisfactions which surround him on all sides. He is "starving in the 
midst of plenty." 

Working from the premise that need-gratification is an important 
means toward personality health, as well as a sign that it has been 
achieved, the therapist strives to make it possible for his patient to 
satisfy more of his needs. He tries to identify just what it is his 
patient needs in order to experience satisfactions in living, and then 
tries to ascertain precisely why these satisfactions have not been 
obtained. If it is a case of an impoverished environment, the thera- 
pist might help the patient make a move to on 
tions are more readily obtained, without the requisite of radical 
changes in personality structure, F requently all that is required is 
a little urging or encouragement on the part of the therapist, in order 


to overcome the patient's inertia, or his fears at leaving a familiar 
environment. 


The situation is different when 
tially gratification-rich environm 
gratification lie in the structure 
the patient may be starved for 
from other people. The question 
acting in ways that will secure 
with whom he lives? Investiga 


e where gratifica- 


the deprivations occur in a poten- 
ent. In this case, the barriers to 
of the patient's personality. Thus, 
affection, or for simple acceptance 
arises, what is preventing him from 
these need-objects from the people 


tion may disclose that the precise 
ways of acting which could be almost guaranteed in our culture to 
achieve the valued responses fi 


rom other people are not available 
to the patient for some of the following reasons: 


1. Past conditioning experiences have led him to expect rejection, 
scorn, ridicule, or punishment for any attempts on his part to elicit 
the wanted responses from other persons. He believes in advance 
that other people are basically cruel, rejecting, and malicious. 

2. His conscience includes very stringent taboos which condemn 
as sinful the very satisfactions he so badly needs for happiness. 
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8. His self-concept includes the unwarranted belief that he does 
not have the capacity to learn effective ways of behaving in order 
to achieve satisfactions. 

4. He has acquired other-concepts with respect to people which 
lead him to believe they should give him what he needs without 
any request or effort on his part. These other-concepts, however, 
are no longer accurate. 

The therapist, after identifying these barriers to satisfaction, may 
direct his efforts toward their removal Thus, he may urge the 
patient to test his predictions that efforts to get satisfaction will 
evoke rejection or punishment from others. Or he may explore with 
his patient the nature of the ideals which comprise his conscience, 
so the patient may be able to reformulate some of the ideals which 
are not rational or appropriate to his present age and status. Or he 
may strive to help the patient experience successes of varied sorts 
so that his self-concept can now include the assertion, “I am a com- 
petent and capable person.” Or he may help the patient learn the 
art of testing the validity of his other-concepts. The results of these 
efforts quite likely will enable the patient to avail himself of satis- 
factions which are available in his environment, thus increasing his 
happiness in living. 

PROMOTING REALITY-CONTACT. It can be assumed that the patient 
suffers from impaired reality-contact in various realms of life. His 
self-concept may be inaccurate; his other-concepts may be autistic; 
his expectancies fail to be in accord with objective or scientifically 
grounded estimates of probability. Yet, his behavior is regulated by 
his perceptions, inaccurate though they be. While accurate cogni- 
tion is not the sufficient condition for healthy behavior, it is a neces- 
sary condition. Thus, anything which the therapist can do that will 
increase the accuracy of the patient's perceptions and beliefs, and 
which strengthens the reality-testing habit, will move the patient 
closer to the ideal of personality health. 

The patient, in talking to the therapist, will often give a state- 
ment of his reasons, or motives, for acting in certain ways. If the 
therapist points out other possible or plausible interpretations, but 
of a less pride-enhancing nature, it may encourage the patient to 
be more honest in formulating his motives to himself and others. By 
verbalizing evaluations of the patient which differ from the patient's 
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self-descriptions (by being more accurate) he may assist the patient 
in the task of formulating an accurate self-concept. By questioning 
the patient's other-concepts, he may guide the patient toward self- 
questioning when he makes statements and judgments about the 
motives and traits of other persons in his life. By correcting mis- 
information about matters for which reliable knowledge exists, 
physiology, psychology, embryology, anthropology, etc., the thera- 
pist may promote in his patient the acquisition of accurate knowl- 
edge about the world. By correcting the patient's misinterpretations 
of his (the therapist's) thoughts, opinions, and judgments about the 
patient, the therapist will promote reality-contact in the immediate 
therapeutic situation. 

All of these activities will tend to promote reality-contact, and 
the acquisition of a fairly stable reality-testing habit in the patient— 
both of which are healthy traits. 

PROMOTING HEALTHY EMOTIONALITY. The patient will generally 
display some or all of the varieties of unhealthy emotionality which 
were described in Chapter 4. Most commonly, patients seeking pe! 
sonality therapy on a voluntary basis will be emotional repressers, 
or chronic emotional suppressers. If they are repressers, then they 
typically will be uncognizant of their own emotional tensions when 
in fact these tensions have been provoked by life situations. The 
therapist will be skilled in identifying subtle signs of emotional 
tension when these exist, and he wil] suggest t 
that perhaps he has these feelings, when the evidence for them is 
obvious in the therapeutic situation. Generally, the patient will deny 
that he feels the things which the therapist is suggesting; but he 
denies it for a number of reasons which gradually will evaporate as 


therapy proceeds. One reason for repressing is the dread that other 
persons will condemn or punish the individu 
feelings. The therapist fails to be 


actfully to the patient 


al when he has these 
punitive or rejecting of the patient, 
even when he knows what the patient is feeling. This may encourage 
the patient to avoid repressing, at least while in the therapy-session. 
Another reason for repression is the nature of the self-structure; the 
person may think of himself, with some pride, as a nonemotional 
person; hence, he would experience emotional responses as threats 
to his sense of identity and to his self-esteem. As his self-structure 
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gradually changes in the therapeutic relationship, he no longer needs 
to repress his feelings, but is instead able to feel them and acknowl- 
edge to himself that they exist. 

The patient who chronically suppresses his emotions does so 
because he fears the probable consequences of open expression. 
Through time, the patient will gradually acquire courage to test the 
reactions of the therapist to increasingly less-controlled emotional 
expressions. As he finds that the therapist does not reject or con- 
demn him as he had anticipated, he will allow himself to express 
what he feels in more open ways. 

As the patient's reality-contact improves, the frequency with which 
irrational affects occurs will diminish. It will be recalled that irra- 
tional affects are emotional responses occasioned by autistic inter- 
pretations of reality. The more the patient is able to achieve veridical 
cognition, about himself and the outside world, the more rational and 
appropriate to the situation will become his emotional responses. 
This too is healthy. 

In all likelihood, the more the patient moves in the direction of 
healthy emotionality, the more physically healthy will he become, 
since it has been shown that many physical disabilities derive from 
chronically suppressed emotional tension. 

Finally, as the patient comes to be less and less alienated from 
his self, he will become increasingly autonomous and self-reliant. 
This implies that he will be less dependent upon others for impor- 
tant satisfactions in living. The upshot is that another powerful 
reason for emotional suppression and repression will have been re- 
moved, and the patient will be increasingly able to display selective 
suppression and release as his characteristic mode for controlling 
emotions. 

PROMOTING HEALTHY SEXUALITY. It is perhaps a universal truth 
that the patient seeking personality therapy suffers from some form 
of unhealthy sexuality. Most patients have been unable to talk frankly 
and openly to another person about their sexual activities, anxieties, 
guilts, etc. For many patients, the therapy-relationship is the first 
time in their life they have exposed their thinking and feelings and 
experiences apropos sexuality to the view of another human being. 

Where there have been unrealistic anxieties concerning sexual prac- 


dam Personal Adjustment 


tices, and where there have been false beliefs with respect to the 
"facts of life," simply talking about sex to a trained therapist is 
itself conducive to achieving a healthier sexual adjustment. Misin- 
formation can readily be corrected, and the anxieties attendant upon 
misinformation can be relieved, with almost immediate benefit to 
the patient. The author counseled a university student who had 
grave inferiority feelings as his presenting complaint. Further dis- 
cussion revealed he felt inferior because of the size of his penis. He 
had never seen another male naked, even though he lived in a dor- 
mitory, and so he had no basis in experience for making compari- 
sons. The author took a book of anatomy from his shelf, and had the 
student read a few lines concerned with average sizes. The patient 
was hugely relieved, and never concerned himself about this further. 

As the patient talks about his life, it will become apparent to the 
therapist what functions (in addition to pleasure and the expression 
of love and esteem) sexuality is serving for the patient. As the patient 
comes to be aware of some of the irrelevant needs which sexuality 
is gratifying, it may become possible for him to experiment with 
other means of satisfying these needs in a more direct manner, thus 
releasing sexuality from some of the functions for which it is psycho- 
logically ill-suited. Thus, if he is using sex as an “opiate” for an un- 
satisfying interpersonal life, he may make direct efforts to improve 
his relationships with people. If he is using sexuality as a means O 
bolstering self-esteem and reassuring himself of his masculine prow- 
ess, he may be enabled after the insight to base his self-esteem On 
other kinds of valued achievement. 

If he has been repressing sexual thoughts, it may be possible for 
the patient to alter his conscience to the extent where thinking sexy 
things is not deemed a sin or grounds for guilt. 

PROMOTING HEALTHY INTERPERSONAL RELATIONSHIPS, It may be as- 
sumed without doubt, that the patient's relationships with other 
people fall far short of the criteria of a healthy interpersonal rela- 
tionship. The therapy-relationship itself can be regarded as an 
actual living experience in relating to another person, and to the self, 
on a healthy basis. The therapist tries to promote self-knowledge 
self-like, self-concern, activity which promotes growth and happ! 
ness for the self, honest communication with the self, reasonable 
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demands upon the self, and self-respect in the patient. In relating to 
the patient, the therapist displays these attitudes toward himself and 
toward the patient. The latter will acquire some of these attitudes 
on a trial and error basis, and others through identification with the 
therapist. 

DECREASING DEFENSIVE REACTIONS TO THREAT; PROMOTING A 
HEALTHY SELF-STRUCTURE. The patient may be regarded as a person 
struggling to defend an inaccurate or unhealthy self-structure 
against threat. To that extent, the patient is actively resisting pres- 
sures for him to grow; i.e., to keep modifying his self-structure so 
it keeps pace with the changing facts of his real self. 

Prior to seeking therapy, it can be assumed the patient was 
ashamed or afraid of his real self and strove to repress it insofar as 
possible, in order to keep intact an inaccurate self-concept. 

The therapist strives continually to ferret out the patient's real 
self whenever he can discern it through the web and network of 
defenses, evasions, and distortions. By continually being alert to 
unconscious or disguised expressions of the patient's real self, and 
by continually communicating the observations about the real self to 
the patient, the latter gradually becomes more alerted to it. If the 
therapist is continually accepting of these real-self manifestations, it 
can be expected the patient will identify with this accepting attitude 
of the therapist, and come to recognize and accept his real self. 
Thus, the cancerous process of self-alienation which Horney de- 
scribed so vividly will be stopped, and genuine growth of the self- 
structure will become possible. 

As the patient's self-concept becomes increasingly congruent with 
his real self, the occasions for threat will be reduced, and hence the 
necessity for defensive reactions to threat will be curtailed. Further, 
the patient may actually learn, or be taught the methods for making 
threat an opportunity for growth of the self-structure, rather than 
an occasion for a frightened escape from facing the real self. 

In many ways, the therapist will indeed function as a teacher, 
during the process of therapy. As he becomes alerted to the assorted 
defense mechanisms the patient is addicted to, he may point them out 
to the patient, thus making him aware, often for the first time, of the 
fact of self-deception and self-alienation. When once the patient has 
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learned how defense mechanisms work in himself, it may become 
possible for him to choose between growth and defense each time 
a threat to the self-structure is experienced, instead of defending his 
self-structure automatically and compulsively. 

PROMOTING A HEALTHY CONSCIENCE. During the process of person- 
ality therapy, the patient’s conscience will very likely become a 
subject of joint scrutiny for the patient and the therapist. Possibly 
for the first time, the patient will become aware of the make-up of 
his conscience, its origins in his earlier life history and the role it 
has played in the production of his misery. He may acquire the 
ability to reformulate some of his values and to conform with this 
revised conscience. 

PROMOTING A HEALTHY RELATIONSHIP WITH THE BODY. Inevitably 
in therapy the patient’s attitudes, beliefs, ideals, and practices with 
respect to his body will come to be examined and evaluated for their 
impact on overall personality health. If therapy is effective, the 
patient should learn to live more comfortably with his body, to take 
rational care of it, and to respect its needs. 


PERSONALITY THERAPY: THE Promotion or Eco-STRENCTH 


One overall way of regarding personality therapy, is to interpret 
it as a deliberate attempt on the part of the therapist to increase 
the patient's ego-strength. We can interpret all forms of personality 
illness, with the psychoanalysts, as evidence of 
weakness manifests itself in all of the 
which we have described throughout the text. A strong ego, pre 
sumably, is betokened by a healthy personality—an individual who 
displays: (a) effective instrumental behavior, (b) efficient reality- 
contact, (c) the ability to Suppress and express emotional tensions 
selectively, (d) healthy sexuality, (e) healthy interpersonal relation- 
ships, (f) a healthy self-structure, (g) healthy reactions to threat, 


(h) a healthy conscience, and (i) a healthy relationship with his 
own body. 


a weak ego. Ego- 
assorted unhealthy patterns 


Thus, any and all efforts of a therapist to promote changes in pet 
sonality-structure in the healthy directions cited above may be 
viewed as efforts which contribute to an increase of ego-strength 
in the patient. 
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LIFE EXPERIENCES WHICH PROMOTE 
PERSONALITY GROWTH TOWARD HEALTH 


Personality health is a goal of growth and change; it is the ideal 
which is visualized by the special class of professional Utopians 
called personality hygienists. In Chapter 1, some of the tentative 
pictures of personality health were sketched, and these were given 
assorted names by their respective authors. Thus, the healthy per- 
sonality has been called the genital character, the productive char- 
acter, the self-actualizing person, the creative artist, the autonomous 
character, the integrated personality, etc. Our more detailed concept, 
as it has been spelled out in various chapters, has borrowed richly 
from these overlapping portraits. It must again be asserted that these 
concepts are heuristic, or fictional in nature; they are concepts of 
the possible. They embody the values and ideals for man of their 
respective authors. 

Yet these ideals can be approached and approximated in actuality. 
We have suggested in this chapter some of the means by which the 
individual himself, and the professional personality therapist strive 
to move the individual closer to the goal of growth. 

Let us now consider some of the life experiences which are en- 
countered by almost everyone, which can have growth-provocative 
consequences. Perhaps from the samples given below, the reader 
might be able to deduce certain clues which will enable him to 
recognize opportunities for growth when they stare him in the face. 

THREAT TO THE SELF-CONCEPT: ANXIETY AND GUILT. Anxiety and 
guilt are experienced by most persons every day. As with pain, there 
is a short-range manner of treating these unpleasant affects, and 
there is, in principle, a growth-productive way of handling them. 
The short-run manner consists in assorted devices aimed at reducing 
the unpleasant affects immediately. The growth-provocative meth- 
ods may compel the person to experience his pain for longer inter- 
vals, but this toleration of pain will pay dividends in the long run. 
If the person reacts to his anxiety and guilt by engaging in reality- 
testing, by attempting to discern why he is experiencing these affects 
he will be able to make at least a serious attempt at effecting fis 
alterations in the situation, or in his self-structure and modal be- 
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havior repertoire, which move him closer toward health. Thus, he 
may learn some new skills, or he may alter his conscience, or his 
self-concept, or alter some of his modes of relating to other people, 
after he has investigated the sources of his threat. In short, the 
healthy personality will view threat, not as something to be avoided 
like the plague, but rather as a welcome sign that growth is incipient. 

NEW CHALLENGES AND RESPONSIBILITIES. The explorer of unknown 
lands is truly an intrepid character. When he goes to some uncharted 
place, there is a limit to the preparations he can make in anticipa- 
tion of unforeseen exigencies. He must have considerable faith in 
his own resourcefulness, in his ability to improvise means for the 
solution of problems he could not have expected in advance. So it 1$ 
with the research scientist who is undertaking an investigation of 
some completely new area. He does not know in advance what 
kinds of technical problems in measurement he will encounter. He 
has faith that as these come up, he will do the best he can. As he 
meets and masters these problems, he grows. He grows because he 
has extended his skill-repertoire. 

Seen from a phylogenetic viewpoint, man has incredible adap- 
tive and learning potential (potential ego-strength). In the healthy 
personality, this adaptive capacity and growth-potential is not 
curbed or hampered by fear, an unhealthy self-structure, or other 
barriers. In point of fact, the extent to which adaptive capacity 15 
unimpaired in an individual is one of the useful indices of person- 
ality health which is available to the diagnostician. Challenges and 
new responsibilities often require radical alterations in the present 
personality structure of the individual, if he is to meet and master 
them. It is because challenges and responsibilities evoke a person's 
adaptive capacity that the personality hygienist regards them as 
opportunities for growth. The unhealthy personality avoids chal- 
lenges and novelty as being too threatening. 

BROAD AND DEEP INTERPERSONAL RELATIONSHIPS. Every person with 
whom one relates represents something unique. Although there are 
broad similarities among persons in a given culture, yet each single 
personality also represents a unique variation on the cultural theme: 
The more persons with whom an individual establishes meaningful 
friendships, with whom he communicates at other than a superficial 
level, the more opportunity he will have to grow. For with each 
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person he is obliged to learn new modes of relating, new modes of 
interpersonal behavior; he is obliged to modify many of his general- 
ized other-concepts; in the process of relating, he becomes ac- 
quainted with new values and ideals, with some of which he might 
identify. He becomes acquainted with a broader range of possible 
modes of solving life problems, some of which he may adopt when 
the need arises. Perhaps most important, he “uses” a broader range 
of his real self. Thus, personalized interactions with many people 
provide an opportunity for growth. The unhealthy personality is 
likely to be less able to relate to others on an individualized basis. 
Rather, he practices long-rehearsed modes of interpersonal behavior 
with each person who is viewed, not as an individual, but rather as 
a member of some crude class of persons, e.g., men, women, chil- 
dren, foreigners, etc. For each class, he has his interpersonal modes 
of relating, and he acts in those ways, despite the broad individual 
differences which may exist among members of these classes. He 
does not learn or grow in his interpersonal relationships. 

ACUTE PSYCHOTIC AND NEUROTIC EPISODES (NERVOUS BREAKDOWNS). 
The psychiatrist is familiar with these phenomena, since it is part 
of his professional task to treat patients so afflicted. Nervous break- 
downs can be viewed as growth crises. They signify, among other 
things, that the patient's personality structure is no longer an effec- 
tive tool for solving life problems, or for achieving valued ends in 
his present milieu. The acute and painful symptoms indicate that 
either the environment must be prevented from changing (which is 
usually impossible), or else the patient must extinguish his old 
habitual modes for handling the world and learn new ones. It is of 
crucial importance that the patient suffering a nervous breakdown 
seek a professional therapist who will attempt to do more than cure 
symptoms through rest, sedation, electroshock, change of scene, pre- 
scription of a holiday, etc. None of these prescriptions will alter the 
basic personality of the patient unless they have been carefully 
chosen toward that end. If the nervous breakdown is to be a growth 
opportunity, then the patient or his therapist must take those steps 
necessary to promote the development of healthy traits. If this goal 
is effected, the likelihood of recurrence of the breakdown is reduced, 
and the patient's adaptive capacities will have been restored. 

Life experiences can be viewed from the standpoint of whether or 
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not they will sap an individual's ego-strength, or whether they will 
actually promote ego-strength. Thus, a chronically stressful situa- 
tion might, in time, deplete an individual's ego-strength resources; 
if he is obliged to continue meeting the situation, it could be iae 
dicted the quality of his performance will deteriorate. In order 9 
be able to continue his role in that situation, he may find it pad 
sary to have a holiday, or a change of scene, where there is no pres- 
sure whatsoever on him to meet high standards of performance. 
Under the less stressful conditions, he may well regain his previous 
level of ego-strength. ld be 

Life experiences which promote or increase ego strength gore 
those which result in an increased skill-repertoire, or which increase 
the person’s level of performance of his present skills. In ganan 
any experiences which reinforce an individual's self-esteem and : 
sense of self-confidence would promote ego strength. Nothing breeds 
future success like past and present successes. ee 

Other people’s confidence in one’s own capacity to solve proble s 
appears to lend a person increases in self-confidence, and hence : 
ego-strength. If one is the recipient of love and faith from exem 
self-love and self-confidence will be promoted, and both of thes 
seem to increase ego-strength. 


A healthy personality would learn to gauge his present dE 
level against the challenges presented by the environment, and x^ 
out (or not avoid) situations which he could master, or which he 
could learn to master, without too much sacrifice of other values. 


PERSONALITY HEALTH AND UTOPIA 


Man is a biological being of incredible plasticity. As he is feat 
in nature and in society, his personality structure varies enormous » 
and yet is compatible with relative longevity, energy and pue 
tivity, and even happiness. The science of personality, that branch 
of psychology which is concerned with the description, explana- 
tion and control of individual behavior, is still in its infancy but 
it carries with it a weighty responsibility, When we understand with 
greater clarity how personality is formed, then we can apply this 
knowledge to the task of forming the kinds of personality which are 
deemed healthy. Naturally, this raises the question, “Who will do 
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the forming?" Aldous Huxley, in his Brave New World presents one 
answer to this question. In this novel, written in the 1920's, the 
leaders of the world had absolute control over the growth and de- 
velopment of the members of society. They decided how many 
people of what kinds were needed to keep the society running. They 
actively produced so many idiots to perform menial tasks, so many 
heer love of other kinds of hard work, etc. 
Everyone's physical needs were taken care of, and all people were 
conditioned so they would love doing what the leaders decided 
they had to do in order to keep the society functioning. 

Ina personality-hygiene Utopia, the picture as the present writer 
visualizes it would be different from the monstrous Brave New 
World. In the first place, a flexible concept of personality health 
would have been formulated as the goal of growth. Second, tested 
knowledge would have been gathered by personality scientists with 
respect to the optimum means of achieving this goal. All the persons 
who had anything to do with personality molding, parents, teachers, 
employers, etc., would be instructed, or at least have available 
effective advice, as to how to mold in the direction of health. Fur- 
ther, each individual person would come to place a positive value 
on growth toward health, and he would implement this value by 
the kinds of decisions he made. Stated another way, the individual 
would regard growth of the self toward self-actualization, or toward 
health, as among his most important values, to be sacrificed to noth- 
ing. With such a value so strongly affirmed, he would always strive 
to act in ways which were instrumental toward its attainment, or 
at the very least, did not detract from its attainment. 

But here, we must raise a very practical question: "How can an 
individual know what will promote his growth and health, and what 
will impede growth and health?" The person might indeed come to 
affirm in words the value of growth, but without action toward that 
end the affirmation is no more than sound and fury. Personality 
hygienists would have to find some way of building in to the person 
the skill which I will call value-analysis. Value-analysis refers to 
the ability, in each concrete situation, to discern what values are at 
stake, Thus, an individual might be strongly tempted to divorce 
his wife. Here are some of the values involved: (a) freedom from 
his wife, (b) prospects of loneliness, (c) chances to make a better 
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marriage, (d) the possible consequences for his children, (e) the 
&rowth-implications of divorce, and (£) the growth-implications of 
remaining married, trying to work through the impasses in the mar- 
riage. If the person values growth more than anything else, he will 
be obliged to ascertain which of the alternatives, divorce or remain- 
ing married, is more compatible with maintaining his present degree 
of personality health or with moving further in the direction of 
health. He must then act on the basis of the decision most conducive 
to growth, 

We can only wonder what the world would be like if the person- 
ality-hygiene Utopia were achieved. The present writer believes that 
it would be a happier world, and it has been with this faith that 


he has written this book as an attempt to move us closer to 
that end,10 


SUMMARY 


Suffering of some sort is the inevitable consequence of an un- 


healthy Personality. Psychologists describe this suffering in different 
ways, depending on its specific causes and quality, viz.: anxiety, 
guilt, inferiority-feelings, deprivation, etc. k 
Just as a person seeks relief from physical pain, so does he see 
respite from psychological suffering. 
Attempts to relieve suffering fall into two major categories; these 
"treatment and rational treatment. " 
mptom-treatment for psychological suffering 10- 


H n e 
I ; pression, seeking reassurance, the use of defens 
mechanisms in addition to i 


remove the causes of the Sufferin 
treatment wear off, the 
Rational treatment o 


We use the term healthy adjustment to describe those efforts on 


Therapy and the Promotion of Healthy Personality 451 


the part of the person to effect a rational cure for his own psycho- 
logical suffering. There are two modes of adjustment available to 
the individual subjected to psychological suffering: autoplastic ad- 
justment, or changing the self, and alloplastic adjustment, or chang- 
ing the environment. Healthy and unhealthy patterns can be identi- 
fied for both of these modes of adjustment. 

When a person’s efforts at adjustment fail to effect a rational cure 
of his psychological suffering, he should seek the assistance of a 
trained personality therapist: a psychiatrist or qualified clinical 
psychologist. 

The therapist seeks to describe and evaluate the individual’s per- 
sonality structure, and to ascertain the causal conditions responsible 
for the symptoms. Then, he evolves a plan of action, or a strategy 
designed to alter or remove these conditions, and proceeds to carry 
out his therapeutic activities. 

As a general rule, the modern personality therapist regards the 
patient, not as a “sick,” or mentally ill person, but rather as an in- 
dividual whose growth has been obstructed by barriers of assorted 
kinds. His therapeutic activity is aimed at removing these obstruc- 
tions to growth and at promoting the patient’s ego-strength. 

The therapist removes obstacles to growth toward health, or 
promotes health, by means of environment-manipulation and by 
means of his direct relationship with his patient. The kinds of thera- 
pist-behavior which promote growth in the patient include: accu- 
rate observation of the patient; honesty; striving to find ways of 
increasing the satisfactions in the patient's life; respect for the pa- 
tient; avoidance of using the patient's lack of health for private ends 
of the therapist; the encouragement of full emotional expression; 
and attempts to promote self-understanding in the patient. 

The therapist may help a patient suffering from important need- 
deprivations achieve a richer supply of gratifications by helping him 
to change environments or by striving to remove some of the per- 
sonality-structure factors which prevent the person from achieving 
satisfactions presently available in his milieu. Reality-contact, and 
the reality-testing habit, may be promoted in the patient by careful 
examination of the patient's beliefs and perceptions and by en- 
couraging him to adopt an attitude of doubt toward many of his 
first impressions and conclusions about himself, other people, etc, 


m Personal Adjustment 


Healthy emotionality may be promoted by failing to punish open 
expressions of emotionality, and of course through the improvement 
of reality-contact, Healthy sexuality may be promoted through open 
discussion of sexual problems, and through aiding the patient to 
satisfy in more direct Ways some of the needs which sexuality had 
been charged by the patient with the task of alleviating. . 
Healthier interpersonal relationships may be promoted simply 
through the experience of having a healthy relationship with E 
therapist. Healthy reactions to threat may be promoted by aiding 
the patient toward a reformulation of his self-structure, so that a 
frequency of threat is reduced and the way is shown for the use © 
experiences of threat as an opportunity for growth, Healthy orl 
Science may be promoted, as well as a healthy relationship — 
the body, by analysis of the role these factors play in promoting 


suffering. All of these consequences may be interpreted as con- 
tributing to, and resulting from, an increase in ego strength. 
A num 


ber of life experiences encountered by every one a 
provide opportunities for growth toward personality health g 
handled correctly) are described. These include anxiety and g 
new challenges and responsibilities, broad and deep interpersona 
relationships, nervous breakdowns, etc. " 
Finally, a personality-hygiene Utopia was described, wherein re- 
liable knowledge would be available for the guidance of parents, 
teachers, and others in their efforts to promote personality health in 
children; where each person would strongly affirm the value of 
personality growth toward health, and have knowledge of the kinds 


of decisions which he must make and act upon in order to reach 
and maintain personality health, 
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